- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P02000100701

1. Entity Name
GROW INTERNATIONAL, CORP.

Secretary of State

Mailing Addrass

18875 SW 232 5T
MIAMI, FL 33170

Principal Plage of Business

18875 SW 232 8T
MIAMI, FL 33170
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the obligations of registerad agent.

SIGNATURE

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

Signalure. yped of printed nama of ragislered agent and tie i applicable

[NOTE. Asgstered Agenl signalure raquirgd wnan rensmating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE | 150.00
EE IS $15 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be

O Added fo Fees

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[
MENDEZ, BLANCA
18875 SW 232 8T
MIAMI, FL 33170
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MENDOZA, MORITZ
18875 SW 232 ST
MIAMI, FL 33170

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STAEET ADDRESS
Cmy-sr-zIp

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
Ciry-81-2IP

FITLE

NAME

STREET ADDRESS
CiTY-87-2F
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /é/a/éwx Ceodo

does not qualiy for the exemptions centained mn Chapter 119, Fionda Statutes. | furtner certfy that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or frustee empowered lo exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGWOFFICER OR DIRECTOR

Date Deyiime Fnona #




