2008 FOR PROFIT CORPORAEI2N
ANNUAL REPORT FILED

DOCUMENT # P97000044451 Apr 17,2008 08:00 Al
1- Entiy Namo Secretary of State
GRAU, INC.

Pﬁncipa! Place of Business Mailing Address

651 SE 7TH AVE 651 SE 7TH AVE

POMPANO BEACH, FL 33060 US . POMPANO BEACH, FL 33060 US .

0 R

03282008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE i o AopIFo

65-0753366 Net Applicable
8. Ceificate of Status Desired O Eg';fqm;mm'

6. Name and Address of Current Registered Agent

861 SE 1T AVENLEE DO NOT WRITE
POMPANO BEACH, FL 33060 IN TH l S SP A CE

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signatuee, typed or printed neune of sagistersd agent and tiie i applicabls {NGTE: Regiamred Agent signature requirad when reinstating) DAYE
FILE NOWI FEE IS $150.00 8. Elsction Campalgn F_inancing $5.00 May Be UANGN0STES15
Aftor May 1, 2008 Foo will be $530.00 Trust Fund Contribution. [0  Addedto Fees 04}",-38';::@ i‘?ﬁﬁ%’%g{l 12 1 5[] o
ELER W EN, -, AL . .
10. OFFICERS AND DIRECTORS ]
TME D
NAME GRAU, PEDRO J

STREET ADDAESS | 651 SE 7TH AVENUE
CITY-5T-2IP POMPANO BEACH, FL 33080

TMLE D

NAME GRAU, SANDRA K

STREET ADDRESS | 651 SE 7TH AVENUE

CITY-ST-2P POMPANO BEACH, FL 33060

THLE
NAME

ovras DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T1-2IP

Tne

NAME

STREET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby 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 supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an offlicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan Bltachme%n address, with all ather like empowerad,

d,
SIGNATURE: Geptes o Podeq GrRAU Y~/ —o Iy FIL TOCD

2RATURE AND TYPED OR PRINTED NAME OF SIGIING GFFICER OR XREGTOR Date Daytmez Phone #




