2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9s000025168

1. Enbty Name

GRID, INC.

Principal Place of Business Mailing Address -

1533 MANTUA AVENUE 1533 MANTUA AVENUE
CORAL GABLES FL 33148 CORAL GABLES FL 33148

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Mar 02, 2006 08:00 AT
Secretary of State

T

1st MOORE CR2E034 (10/05)
GCity & State Cily & State 4. FEI Number ~ f Applied | For
65-065659¢ " [Not Applicable
Zip Couniry Zip Couniry 5. Cettificate of Status Desired [l $8‘75 A:dde'ﬁona!
) B Fee Reguiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASARES, INGRID . -
t Ad .0, N
1533 MANTUA AVENUE Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33146 -
City o _FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar hoth, in the Stata of Florida. | am familiér with, and accapt
the abligations of registered agant,

SIGNATURE

Signature, lyped or prated namae of zegrsiered agenl and Wi i appicabic

{NDTZ Reg sterad Agent signatuce required when rensiatng) DATE

, - Afier May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florita Department of State ,

FILE NOW!! FEE IS §150.00

9. Election Campaign Firgncing  $5.00 May Be
Trust Fund Contribuien. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TiReE o} 3 Deiete e [dChange [ Addition
HAME CASARES, INGRID g

STREET ACDRESS {1533 MANTUA AVE, STREET AUDRESS HFNoMd=aneEg

G2 |GORAL GABLES FL 33146 ar-s1-2¢ (/140080047 02115000

TILE 5 perere TiLE I change [ Addilion
HAME FAME

STREET ADDRESS SIREET ADDRESS

CifY-S1- 4P Civr-SI-Zip

e Dlelete TIILE [ change [T Addision
NAME o e NAME

STREET ADDRESS STRELT ADBRESS T

CITY-S8T-ZIP CITY-ST-20P

FITLE [ Delete TiTE Ml Change [ Addition
RAME NAKE

STREET ADDRESS STREET ADBRESS

CITY-387-21p CIVY-§T-17

TILE [ pelete e {Changs 7 Addition
NAME MAME

STREET ABDRESS STAEET ADORESS

GITY-ST- 2P . CiTY-$T- 2P

THE ™ beiete i iChenge 3 Addiion
NAME NAVE

STREET ADORESS STREET ADDRESS

CTY-5T-7P oiTY-$i-ZiP

12. { hareby ertly that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Forida Stahizes. | furthes certify that the infor;nah'on
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of frusies empowered jo exscute s repert as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an adgaress. with ail other fike empowered.
SIGNATURE: qﬁ ! “‘I

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Frady Tayema Fhons &




