FILED
' 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS5000041666 : 04-28-2008 90360 042 ***150.00

1. Entity Name
GRAHAM ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
14811 SW 39 ST 14811 SW 39 5T
DAVIE, FL 33331 DAVIE, FL 33331
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Suite, Apl. #, etc. Suite, Apt. #, etc,

04182008 Chg-P CR2E034 (12/06)

ity & Stale ity & SlatIe 4. FEI Numbaer Applied For
Eﬁr\h’ e FL 3333 e YL 65-0584872 Not Applicable
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ze m Zp 3333 l © "}Dwm 5. Certificate of Status Desired (] gi';iﬁ?:;‘_'fn_a'__

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
BRUCE GRAHAM
14811 SW 39 ST Slreet Address (P.O, Box Number is Not Acceplatile)

DAVIE, FL 33332

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE.

Lure, yped or prnted name of registerpq apent and Ltie it apphcabie, (NOTE: Ragistered Agen| BIGNBILE regUIrad whnen reinstaung} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
14Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE [ Change [ Addilion
NAME GRAHAM, BRUCE M NAME :
STREET ADDAESS | 14811 SW 38 ST STAEET ADDRESS
CIfy-$1-2I DAVIE, FL 33331 CITY-ST-2IP
TITLE {1 Delte TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP
TINE O Detste N i [ Change .. Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TILE [ Delele TITLE T Change [T Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fllindg does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Bruce GrAlAM 0%‘3;/ 12/08 (4{9‘:&&};‘[!%

IGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




