2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR}

DOCUMENT # P956000025168 Sep 09, 2005 08:00 AM
3. Entity Narn Secretary of State
GRID, INC,
Principal Place of Businass Mélli:;g Address
1533 MANTUA AVENUE 1533 MANTUA AVENUE
IR AT
2. Principal Place of Business ' 3. E/I‘aﬂin'g“Address — —
Suite, Apt #, slc. 7 Suite, Apt, #, étc. ‘ - — 2nd MOORE CR2ED34 (5/05)
City & Stale Ty & she = 4 o Mumbe — T Thepied For |
. C e .- ‘65_0_6_56_599 . Not Applicable
Zip Country Zip Country 5. Corthcate of Status Desirod I ?i‘gi ﬁfed;“°"a]

6. Name and Address of Current Reg_istered Agent - _- _.. 7. Name z-:n‘d'A‘;:{.dress of New Registered Agent
- - Name

CASARES, INGRID

1533 MANTUA AVENUE Strest Addiess (PO, Box Nurnber is Not Acseptable)

CORAL GABLES FL 33146 - g S

City _' FL T Zip Code

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

SIGNATURE R ddiectie el U = . L e

Sigralure, typed o ptinled name of registered agent and |n-1; éa-sphc&;ﬂ;s {NGTE Floglste'nd-&ger;l sighatwre raquired whan IB.I-'EBUHQ) - QAlE R
" T - -
FILE NOW!! FEE IS $550.00 ) 5.607.193(2)(b), F.5., allows for the warver of the $400.00 | o 0 tion Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 e late fee. By checking this box, tha ¢orporaton certifies it “Trust Fund Contribuban ] Added to Fees

Make Check Payable to Florida Department of State did not recetve prior notice. Fes to file is $150.00. [ ’
10. — " OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nILF D 3 velate (]34 [Tl Change [ Aadition
NAME CASARES, INGRID NAME ;_g[mg 0378043
S166FT A0DRess | 1533 MANTUA AVE. JTHLET ADDAESS 03/05/05-80003-017 550.00
CHY-ST-2F CORAL GABLES FL 33146 CIry-s57- 717 ; .- L= 2
LiLt 7 petete TiTLF [ Change 1 Addition
NAME I NAME
STRLET ADDRESS SIRLET ADDRFSS
Uiy 51-2Ip ATy 5729 ) o
LilE [ pelete e [J Change ] Audition
AT MAMF
SIRRE L ADDRESS SIREET ADDRESS
CE-ST-2IP N R e
HhLE [ pelete HILE [J Change [T Addition
NEME NAME
SIREET AJORESS SIREED ADDRESS
CHY-Si-2P B CITY - SF- 2P .
ek [ pelete HILE [T Change [ Additian
HAME A
STHit T ADDRFSS SIHFEE L ADIDR S5
Y. ST 4P ChY-Sie P )
itk O pelete T E Change [ Addition
Nk NAME
STAFET ADDRESS TPTET ADCRESS
Cry-S1-2P CHY S0 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flatida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anacw‘ w(|r$ alt other lika empowarad.
: P O — - ST S 05 L
SIGNATURE: o 2@ > )2

o AT AME TYRCT MR BRINTED NAME OF SIEmRE BT FIEFR OF BRECTOR i rmn Pheees B




