2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000062769 ; Jul 14, 2008 08:00 AM

. Entiy No Secretary of State

GRATIGNY MANAGERS |1, INC.

Principal Place c_>f Business Mailing Address
14445 N.E, 20TH LANE 21271 PONCE DE LEON BOULEVARD
NORTH MIAMI, FL 33181-1446 1100

MIAMI, FL 33134

0 6

07092008 No Chg-P CR2E034 {11/05)

65-0941008 Not Applicable

DO NOT WRITE IN THIS SPACE PO Aied T

0 $8.75 Additional

S. Cartificate of Status Desired Fee Riequired

‘6. Name and Address of Current Reglstered Agent

ATRIUM REGISTERED AGENTS; INC. DO NOT WRlTE

1500 SAN REMOQ AVE,, STE. 125

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
Lot Ty

.

SIGNATURE 2"

Signatura, typed or printed name of registered agant and ttle if applcable. (NOTE Rogisiared Agoni signature raquired when ranktating) . . . D‘ATE . .
' T O N TR

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In zici:prdancg with's; 607.193(2)(b)3 F.S.,the

Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | —
TME PASD - T .
HAME NUNEZ, MIKE C
STREET ADDRESS | 14445 N.E. 20TH LANE ', . oot
cm-ST.ZP | NORTH MIAMI, FL 331811446 U000009544R80
TLE VSTD UvYs14/08-30001-017 150,00
NAME LEIBOWITZ, MARVIN

SIREET ADDRESS | 14445 N.E. 20TH LANE
CITY-ST-2IP NCRTH MIAMI, FL 331811446

TIMLE D
NAME LEIBOWITZ, LAWRENCE

STREETADDRESS | 14445 N.E. 20TH LANE
CIry-s1-2IP NORTH MIAMI, FL 331811446 DO NOTWRITE .

.t

NAME
STREET ADDRESS
CITy-ST-2P o SRt e il

B

. IN THIS SPACE

TITLE ’ e O VT S
NAME . Lo .t A i
STREET ADDRESS
CITY-57-2IP

>

TILE
NAME
STREET ADDRESS
CITY-ST-2IP r

12. [ heraby certify that the information supplied with this filing doss not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ok supplemental report is true and accurate and that my signature shall hava the sama legal effect as il made under oath; that | am an officer of director
of the corparation or the rgceiver or trustee empgwered to exacute 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 attachrhent with an address,,. ith all other like empowerad.

SIGNATURE:

ING OFFICER OR DIRECTOR A/ Dsts Daytme Phone #

WY

SIGNATURE AWD'TYFED OR PRINTED HAME OF
hY ]

- L4

S




