2008 FOR PROFIT CORPORATION FILED

-+ _*-ANNUAL REPORT — Jan 24, 2008 08:00 A

DOCUMENT # P99000072037

1. Entity Name
GRASSANO MANAGEMENT, INC,

Principal Place of Business Mailing Address
17529 MiDDLEBROOK WAY 17529 MIDDLEBROOK WAY
BOCA RATON, €L 33486 BOCA RATON, £L 33496

I 00O R

01212008 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T oo P

65-0940918 Not Applicable

$B.75 Additionat

5. Certificate of Status Desired 4 Fee Raquired

6. Name and Address of Current Raglistared Agent

?%3%3&23@%5&( WAY DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE
Signaturs, brpad O Qoited narma of regeaered a0ew B LR f BRDICADIE. OTE: Regroesed AQen SRNZUND TRQUIEH When TRNSING) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
mLe PD
NAME GRASSANG, ALANR
STREET AIDRESS | 17529 MIDDLEBROOK WAY HORDONTA4000
o526 | BOCA RATON, FL 33498 2A0e-00024 013 159,700
TITLE
NAME
STREET ADDRERS
CiTY-ST-2IP
TLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
OTY-ST-7I°

THLE

NAME

STREET ADDRESS
GiTy-81-2IP

TMLE

NAME

STAEET ADDRESS
CITY.ST-71P

& tnformatiol, supplied with this filing does not quaify far the exempiions confained in Chapter 119, Florida Statutes, | furiher certy that the information

ental report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer ar dwector
oF trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 17 if
an address, with all other ke empowered.

12. | hereby certify thg
indicated on thigrepon or supple
of the corpapdtion or the receiver

ASSAslD  ~THRes 1-21- 0% St 213 0L3%

.0 A’
PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Cae Daytene Phone #




