FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2007 90056 001 ***150.00

DOCUMENT # P96000041240

1. Entity Name
GRS MANAGEMENT, INC.

e S

Principal Place of Business

7900 NW 155 ST., SUITE 205
MIAML FL 33016  US

Mailing Address

7900 NW 155 ST., SUITE 205
13
MIAMI, FL 33016 US

LA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Numbaer Applied For
65-0682672 Not Applicabie
Zi e G i Count i
i o ountry P ouniry 5, Cartificate of Status Desired 0 $8.75 Additional
B4 Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MARIA BARRETO
7900 NW 155 ST., SUITE 205
MIAMI, FL 33016

~

Streal Address (P.O. Box Number is Not Acceptable)

City

FL LZip 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.
#é&ﬁv 7

SIGNATURE M Q ,da)u_bg .
. DATE

Signasure. Typed of printed name of regisferad agent and ke H apphcabla.

{NQOTE: Registered Ager! sigrature required when reinstating)

8. Elsction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be K

"FILE NOWIlI FEE IS $150.00
Added to Fees

_ After May 1, 2007 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD 1 petete TILE [ Change [ Addition
NAME BARRETOQ, MARIA NAME

STREET ADDRESS | 7900 NW 155 ST, SUITE 205 STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33016 CITY-5T-2P

TITLE s [ Delete TLE [ Change {7 Addilien
RAME BARRETO, MARIA NAME

STREETADDRESS | 7900 NW 155 ST, SUITE 205 STREET ADDRESS

CITY-ST-ZP MIAMI LAKES, FL 33016 CITY-ST-2P

me O pelete TNMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CItY-$T-2P

TE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

TITLE O Delete TITE [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me O petete TITE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-51-2P CITY-ST-2IP Co

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachymen! with an address, with all other {ike empowered.
Ybelos

Dalg

SIGNATURE:

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NM?F SIGNING OFFICER OR DIRECTOR




