2005 FOR PROFIT CORPORATION

’ ~_ _ANNUAL REPORT (AR) , _ FILED
DOCUMENT # P96000057010 2, Jan 27,2005 08:00 AM

1. Entty Neme Secretary of State
GRACE VILLA FACILITY INC,

Principal Place of Business Mailing Address
321 E. HARVARD STREET _ .. . 321 E, HARVARD STREET
ORLANDO FL 32804 . . CRLANDO FL 32804

Suite, ADL #, eto. — Site, Apt. # etc. 1st MODRE CR2E034 (10/04)

City & State o Chty & Siate — 4. FEI Number Applied For

. ] L 59-3395727 Not Applicable
Zp Country ap Country B, Certificate of Status Desired O $8'75 Addlﬂonal
o i Fee Required
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agent
Name

ALl, HAFEEZ R
321 E. HARVARD STREET
ORLANDO FL 32804

Street Address (F.O. Box Number is Not Acceptable)

City F L Zip Coda

8. The above named enfity submits this statement for the purpose of changrng?f}s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligatiens of registered agent.

p]- AL KJosd b . I L -5

SIGNATURE . :
Bgraluls, yped of pIET name @ registorad agant end Wle § applicable INOTE Fugistered Agenl signature reaured when remstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [C]  Added to Fess
Make Chack Payable to Florida Department of State
10. ~ OFFICERS }\Nﬁ DIRECTORS B KB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Dstete fthet 3 change [ Addition
MaNE ALl, HAFEEZ R HaME N
STREC1 ACBRESS | 321 E. HARVARD STREET STHEE | ANDRESS gﬂgﬂgg 1 Sggg
oTy-$1.7F | ORLANDO FL 32804 ) arrsese 017277058 =010 150,00
Tt DVS | ™ Delete e [Jchanga  [] Addition
HAME ALl, THERESA MOLLY HAMF
STREET ADDRESS ;321 E. HARVARD STREET SIREEF AQORESS
CiTY-§1-TF ORLANDC FL 32804 ) CiY-S1- 211
e [ Dejste WL [ change [ Addition
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CHY-ST-2IP oY-§1-2F
TILE [ pelete i [ Change  [J Addition
NAME, . HARE
STRECT ADDAESS STREET ADDRFSS
CHY-S1-79 CIVY-S1-2IF
nne [ Delete 1 1L [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Gily-S1-2p LY-S1 P
BILE [ Delete HILE [ Change  [] Addition
NAME HAME
STRFET ADDRESS : STRELT ADNALSS
ity S1.2IP o o L Jowstee |

12. | hereby certlfﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | furthe: certify that the information
indicatad on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or frustee empoweéred to execute this report as required by Chapter 807, Flarida 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: %mm L4 _ /«f?D-MO s~

SIGNATURE AND I'YPED OR P_RINTED NAME OF SIGMNING OFFICER OR DIRECTCR

Davirne Prone #




