o0 FILED

! [ ]
2005 FOR PROFIT CORPORATION | Mar 02, 200S 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P01000073457 (03-02-20035 90080 041 ***150.00
1. Entity Name
GRANDVIEW 701-808 INC.
Principal Place of Business Mailing Address 2 0 0 1 ? 8 5 8
520 BRICKE LL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R T VDD E A G R

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

65-1125437 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (] geaezgq Gg:;tional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ﬁﬂﬂs‘?’l?ﬂ \ EOYP‘A A‘?m‘ nistyation, WL
- ree ras. L, Oox Number {»] CC anie,

gﬁc: TBERé)CiggsLL KEY DRIVE SUITE 0-305 N A %4 (ST
MIAMI, FL 33134 uile ©-20S5
' v Miani FL | 2575,

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

J— K/ al>»)o5

Signarure, lyped o printad name of regisiored agent and\ite if))(icaue. J (NOTE: Rogistorad AQent $ignature recrired whan rensuating)

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ etets TITLE OCrange ] Addition
" NAME MAILHOS, MARIA CRISTINA NAME

STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-s1-2IP MIAMI, FL 33131 . CITY-ST-2IF

TITLE AS [ Delata TILE [T change ] Addition
NAME STANHAM, NICHOLAS NAME

SHREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS

CAY-ST-29P MIAMI, FL 33131 CITY-ST-DP

TLE 3 Detete TITLE : [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O pelete TMLE O Crengz  J Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§7-2P

e 1 oetete TILE [Jchange  E] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51-2P

TLE [ Dalete TIE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-TP CITY-§1-TP

12. | hereby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 118.07(3}(}, Florida Statutes. ! further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WN\'(Y\O\OS Cknham  2-2-05  (303) 3714-35aD

SHIMATURE AND TYPED OR anr{ m\u?lfwmo or'rcen OR DIRECTOR Date Daytme Prone §
L/



