2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042766

1. Entity Nama
GRAN MANAGEMENT CORP.

Principal Place of Business

9415 SUNSET DR STE 183
MIAMI, FL 33173-5429

Mailing Address

9415 SUNSET DR STE 183
MIAMY, FL 33173-5429

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90004 035 ***150.00

60011130

e s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
13-4248281 . Not Applicable
< Country e Country 5. Cerlificate of Status Desired [ $9-73 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
DARDER, MARIADEL C
9415 SUNSET DR STE 183 Street Address (P.O. Box Number is Not Acceptabla)
MiAMI, FL 33173-5429
; City I Zip Code
} FL

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

SIGNATURE i
Signetre, typed or sm‘ad nama of registered agent and title if applcable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
"FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Feo wili bo $550.00 Trust Fund Contribution, O Added o Fees
t
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Adgition
NAME DARDER, MARIA DEL C NAME
STREET ADDRESS | 8415 SUNSET DR STE 183 STREET ADDRESS
CITY-S7-21P MIAMI, FL 331735429 CITY-ST-2IP
TITLE v O oelete TIE Ol change [ Addilion
NAME CAIRO, LAZARA NAME
STREET ADCAESS | 8415 SUNSET DR STE 183 STREET ADDRESS
CITy-SF-21 MIAMI, FL 331735429 Ciry-ST-21P
TTLE (3 Detete e B O change [T Agdition
MAME - - - — === - —_
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST-2IP
TILE [ Delete 1ILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY.ST+2IP CIry-5t-21P
TME [ beete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-21P
TITLE 3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filinc? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shat have the same iagal effact as it made under oath: that | am an officar or director
of the carpaoration or the receiver or lrustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegf with an address. with all other like empowarad.
O J/ /
SIGNATURE: = 0 o1/ 0¢
Date

SIGNATURE AND ﬁl@ OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytime Phone #




