- FILED
.2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P95000084906 : 04-25-2008 90140 009 ***150.00
1. Entity Name . ' L
GRAKO INTERNATIONAL COMPANY
Principal Place of Business Mailin>g }-\ddress )
7795 WEST FLAGLER ST 2900 S.W. 189 TERRACE- : _ :
MIAMI, FL 33144 US MIRAMAR, FL 33029 . US o
5 . .l: ‘;- ) ! FAE
T T AR R I0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
' 65-0617390 Not Applicable
Zp Country & Couniry 5. Cerlificale of Status Desired [ gi-gi\ﬁf:;”""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
VIERA, MARCOS A
2900 SW 189 TERRACE Streat Address (P.O, Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL } Zip Code

8. The apove named sg;j'ty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamifiar with, and accapt
the obligations of r'ég‘:st%fed agent.
oo

%
SIGNATURE TR
Signature. 1yped or prnied name ¢f registared aganl and Lite 11 appicabye, (NOTE: Reg Agent sig 1equirad when tei 9l DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_mancmg 0 $5.00 may Be
After May 1, ZOQB‘FGG will be $550.00 Trust Fund Contribution. Added o Fees
10. TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O petete Tne [ thange ) Addition
NAME VIERA, MARCOS NAME
SIREET ADDRESS | 2900 S.W. 188 TERRACE STREET ADDRESS
CITY-51-2IP MIRAMAR, FL. 33028 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STAEE} ADORESS STREET ADDRESS
CIY-ST-21P CHTY-51-2IP
T O Delete LILE (T change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2I1P CITY-8T-ZIP
THILE 1 pelete TRLE O change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-ZP - Cee - CIY-Si- 2P - - _
THLE ] Delete TITLE [Jchange 7] Aadition
NAME NAME
STREET ADDRESS ' SIREEL ADDRESS
LIy -5T-2P CTY-SP-2P
THILE [ elere TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cOY-ST-2P CITY-5¢-2iP

12. | hersby certity that the information s
indicated on this report or suppleme
of the corporation o the raceiver or
changed, or on an attachment with

SIGNATURE:

giligd with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Statuies. t further certify that jhe information
| feporyts true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
ae egihwered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

MARCES /] EEA 0y-17-09  30[-L279Fr]

SIGNWEE ARG TYPED G ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e



