] 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM
DOCUMENT # P96000057010 e Secretary of State |

1. Entity Name

GRACE VILLA FACILITY INC.

Principal Place of Business Mailing Address |
321 E. HARVARD STREET 321 £, HARVARD STREET
ORLANDO, FL 32804 ORLANDO, FL 32804 ‘

RGO

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FE N RomeaFor

59-3395727 Not Applicable
5. Certificate of Status Desired (] Eg-;fquﬂi:’:d'"ma‘

6. Nama and Address of Current Registered Agent

301 E. HARVARD STREET DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prntad nama of ragistered agent and ntle f applicable. {NOTE: Registarac Agent srgralure isguired whan reinatating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees

10, i OFFICERS AND DIRECTORS | |

TITLE DP

NAME ALl, HAFEEZ R

STREETADDRESS | 321 E. HARVARD STREET

CIeY-ST-2IP ORLANDQ, FL 32804 Hoooonsa4

(

eI ?U
TITLE DVS 011270700043
NAME ALl, THERESA MOLLY
STREETADDAESS [ 321 E. HARVARD STREET
CITY-ST-2PP ORLANDO, FL 32804

J
-(113 150,100

TITLE
NAME

o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Gy -§T-2IP

TMLE

NAME

STREET ADDRESS
CITY- ST 2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report Is true and accurate anct 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 receiveror trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmany with arpaddress, with all other [ike empowerad,
. 4$o7
SIGNATURE: _ @XJM/ ﬂaﬁ/ //fr/ﬁ 7 23s-§4/8

nvnun‘ Tm nfk’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
Nt




