2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P98000007553

1. Entity Nama

GRATIGNY MANAGERS, INC.

Principal Place of Business Mailing Address
14445 NE 20TH LANE 2121 PONCE DE LEON BLVD #1100
NORTH MIAMI, FL 33181-1446 CORAL GABLES, FL 33134

OO IR

07092008 No Chg-P CR2ED34 (11/05)

65-0829724 Not Applicable

DO NOT WRITE IN THIS SPACE |+ s

O  $8.75 Additional

5. Coertificate of Status Desirad Fea Required

8. Name and Addrass of Current Registered Agent

GOLDSTEIN.MICHAELBCPA .- DO N-OT WRlTE

2121 PONCE DE LEON BLVD #1100

CORAL GABLES, FL 33134 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.
T T

AL

SIGNATURE i1 -
Signature, lypad or printed neme of registered agenl and ttle d applicania (NOTE: Rsgistsred Aganl hignature quull‘.ﬂwﬂlﬂfﬁlﬂﬂ'ltlﬂﬁ)‘ . e DATE e
""FILE NOW!HI FEE IS $150.00 | 9. Etaction Campaign Financing $5.00 MayBe | Ih accordance with's,607.183(2)(h) F1S:, ]
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS | —
e TFD _ . B R TIIE T I
NAME NUNEZ, MIKE T A A .
STREET ADDRESS | 14445 NE 20TH LANE : e s e e s
aity-St-2P NORTH MIAMI, FL. 331811446 UU’-EDDUBS'{}&—S--._}.- e
N _ e/ 14/08-030003-022 15000
e sTD -~ : .
NAME LEIBOWITZ, MARVIN
STREETADDRESS | 14445 NE 20TH LANE
CITy-S7-211 NORTH MIAMI, FL 331811446 . ' c .
HITLE D . . .
NAME LEIBOWITZ, LAWRENCE

STREET ADDRESS | 14445 NE 20TH LANE
cnv-st-2¢ | NORTH MIAMI, FL 331811446 DO NOT WRITE

NAME
STREET ADDAESS
CIry-s1-2I

| IN THIS SPACE

TILE N . . ) C o o
NAME o o . T e T
STREET ADDRESS ) .
CITY-ST-21P C ' ' ’

THILE
NAME

STREET ADDRESS
CITY-§7-2P ; L . e

12. | hereby cortify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further carlily that the information
indicatad on this report ¢r supplementat raport is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an oificer or director
of the corporation or the receivar or trustee ampowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrgent with an aoTass.)«ilh all other like empowsred.

signatore: . W\ (V) _—  _—

SIGNATUREAND TYPED mp. ED NAME OF SIGHING Omciy'ul DIRECTOR Date Daytime Phoce #

/




