2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P03000042766

1. Entity Name
GRAN MANAGEMENT CORP.

(04-18-2008 90048 026 ***150.00

Principal Place of Business

9415 SUNSET DR STE 183
MIAMI, FL 33173-5429

Mailing Acdress

9475 SUNSET DR STE 183
MIAMI, FL 33173-5429

JUUEIRIVS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IEEAMRIAwE

INTRERITA

Suite, Apt. # elc Suite, Apt, #, elc.

01182008 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEl Number Apples For
13-4248281 Nat Applicable
Zi Count Zi Coun; . ;
° ounity P ouniry 5. Certiticate of Satus Desirec i $8.75 acuitional
Fee Requied
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registered Agent
Name

DARDER, MARIADEL C

9415 SUNSET DR STE 183

Steet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33173-5429

City Zip Coue

FL

8. The above namec entity submils ihis statement for the purpose of changing its regisierea
the obligations of regisierec agent.

SIGNATURE

oifice of registerec ageni. ar boih. in the Siaie of Florica. | am familiar with. ano accepi

Sgnature. typed or ornted name of agent and e 4

{NOTE: Registered Agent signature requied when renstaing}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution,

9, Election Campaign Financing

$5.00 May Bs
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Desete THLE [ Crange [ Accition
NAME DARDER, MARIADELC NAME

ST3ECT ADBRESS | 9415 SUNSET DR STE 183 STAEET ADOAESS

LAY-51-2F MIAME, FL 331735429 City-ST-2P

ML v O peee TLE O crange [T Aoauion
NAME CAIRO, LAZARA HAME

SIREET ADDRESS | 8415 SUNSET DR STE 183 STREET ADDPESS

LHY-51-217 MIAML, FL 331735429 CTy-s7-2I°

LT O pelee TLE [ Crangs [ Ausition
HAME HAME

STAEET ADDRESS STAEET ADDRESS

GITY-S1- 2P CITY-53-27

ILE O Delete TiLE O crange [ Aadmar
HAME NAME

STHEE T ADURESS S13ECT ADDRESS

Uliy-si-2P City-51-2P

ILE [T pelete TITLE [J Crange [ Acditior
HAME HAME

STREET ADDRESS STSELT ADDRESS

LIy -§1-2F CITY-51- 2%

e [ pelete TiLE [Jcrarge [ Acorion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-51-2P CITy-51-2P

12. I hereby cerlify thal the informinlion suppliec with this filing does not quality for the exem

inoicatea on this reporl of supplerenial repori is rue and accurate and that my signatwie shall have the same legal effect as f mace unoer oath: that | am an o'ficer o direcior
of the corporation or the receiver o fustee emnpowered 1o execute this report as reguired by Chapter 607, Flarida Statutes: ang that my name appears in Block 10 or Block 11 if

changeg. or on an atiachmdgt with an adaress, with all other like empowerez.

SIGNATURE:2

ptions containec in Chapter 119, Florida Statutes. | further certify that the infermalion

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

i)t

Davnroe Phone =




