FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000014099 05-02-2008 90125 047 ***150.00
1. Entity Name
C-GROVE CORPORATION
Principal Place of Business Mailing Address 4 0 0 9 2 G 7 8
4101 LA PLAYA BLVD 4107 LA PLAYA BLVD ; .
MIAMI, FL 33133 MIAMI, FL 33133 ’ .
P R U RSN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4, FEI Number Applied For
20-0944052 Net Applicable
Zie Counlry Zip Country 5. Cenilicale of Status Desired (] EeselZesqu\isgmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
SANDERS, CORNELIUS
4101 LA PLAYA BLVD ., Street Address (P.O. Box Number is Not Acceprable)
MIAMI, FL 33133
City FL | Zip Code

8. The above namad enlity submits 1his slatement for the purpose of changing its registared office or registered agenl, or bolh, in the Stale of Florida. 1 am {amiliar with, and accept
tha ohligations of registarad agent.

SIGNATURE

Signature, lyped ¢F pIMED name of regisiered agen: and tite  anpicanle (NOTE: Registarsd Agent signature requied wren ranelanng) DATE
FILE "6‘““ FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE 1 Bmet 0O Detete HILE O Change 7 Addition
NAME - | SANDERS, CORNELIUS NAME
STREET ADDRESS. | 4101 LA PLAYA BLVD STREET ADDRESS
CY-sT-aP | MIAMIL, FL 33133 CITY-ST- 2P
TLE D Mge;e:g ITLE [Jctange  (J Addition
NAME SANDERS, MICHAEL C NAME
STREEY ADDRESS | 1550 MICHIGAN AVE APT 2 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-57-2IP
0ILE O pelete TLE O cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIrY-S1-21
TITLE ] petae TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [3 Delete TMLE D change [ Addilian
RAME NAME
STAEET ADORESS SIAEET ADDRESS
G- S1- 7P CITy-st.2p
TILE [3 Detete TITLE [crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-21P CITY-81- 21

12. | hereby cerlily that the information supplie
_indicated on this raport or supplement

of the corporation or the receiver or
changed, or on an attachmenl wit

SIGNATURE: et 4// 25%/0 g 6’0 (}@,g- B7L5

SIGNATURE AND TYPED OR PRINTEZ'NAME OF SIGNING OFFICER OR DIRECTOR Opfume Prone ¢

TS does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the intormation
port IS true anaagcurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
Stee empowered Lo eNgoule this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Bloch 31 it
n address, with all clher Jike empowered.




