2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

?gﬂgNgﬂP;ﬁENT # POT000068402 - Apl‘ 17, 2006 08:00 AT
GRAFF INTERNATIONAL, INC. Secretary of State
Principal Place ¢f Business S Mailing Address ’ ;
1085 PIN OAK ST. 1085 PIN QAX ST.
o B AR
2. Principal Place of Business " T 3. Maiing Address T T ’ . L
T Sune, ARt R, elc. Suite, Apt. #, elc. ; 1st MOORE CR2ZE034 (10/05)
Oily & State City & Siale i 4. FE{ Number ) Applied For
o Country e Couatry 5. ‘Cersificate of Status Desired [ ge'; Zi?q lﬁrdedéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - L.
?%ﬁpgﬁglg-’?HEE?ViCE COMPANY Strest Agdress (F.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity subruts this statement for the durgose of changing its registered office or réglstered agént, of both, in the State of Flordda. 1 am familiar with, and accept
the ablgations of registered agant. o

SIGNATURE

Signawee yped or pamed name of regsierad ageni and Gile T applicabie {NOTE Aegistared Agert sigralune’required when reinstatig} DAYE

L 8. Election Campaigr Financing  $5,00 May Be
o Trust Fund Contribution,. [ Addedto Fees

- FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Wil Be $55000 .
Make Check Payable to Fier}dajﬁl}_épa‘lptm;er‘;_t of §’téte_

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
RLE P ) 3 Delete TRE Ol Change [ A
NAME GRAFF, GARY NAKE

STREET ADDRESS | 1085 PIN OAK ST STREET ACTRESS HOOOOER1 2451

o -s2P [HOLLYWOOD FL 33018 BITY-S7- 2P 0429/ 0630081 -007 156,00

mE ' ‘ mh TITE ' [ Change T Agdilic
NAHE NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P EIfY-ST- 2P

g B L Orcee o ®oqmg. 21 . - - S - D baaee . T Al
HAME - NAME

STRELT ADDRESS STRLET AGDAESS

CiYY-ST-7p £y ST- 2P

RUE 3 Dajae TIE [ Change T3 A,
HAME HAME

STAEET ADDRESS ' SISEET ADDRESS

CITY-ST-ZIP CiTY-SI- ZiF

1133 [ peete TILE Cdchange ~TJarr
RAME NAME

STREET ADERESS STREET ADDRESS

CITy -ST.ZP CITy-ST-7Ip

ME ) [ dcige HAE ) ' Ol change T aw™
NAME NAME

STREET ADDRESS STREET ADGRESS

aTY-ST-1P CiTY-81- 21

12. | hereby certify that the information supphed with this fifing does not Gualify for the exemplions Conlained in' Section 119, Florida Statutes. 1 justher certily that the informatior
inchcated on Hus report or supplemental report is true and accurale and that my signature shall have the ssme lagal sffect as if made under oath, that | am an officer or direcic
of the corperation or the recenver or trustes empowered to exacuie this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 of Block 1
if changed, or on an atlacpmegt with an address, wigh & other ke empowered.

SIGNATURE: Gary T draf Pres  4~15-96 95¢-929-0-

F SIGNING OFFICERH DIRECTOR Dite Daytima Phone ¥




