2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # P01000073457

1. Entity Name

GRANDVIEW 701-808 INC.

(03-20-2007 90020 015 ***150.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY DRIVE SUITE 0-305

§UUSI3ID

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

R OETREREATE

Suite, Apt. #, efc. Suite, Apt. #, etc

03022007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Numbar Applied For
65-1125437 Not Applicable
7w Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Mew Reglstered Agent

“Teuwnsalolal Coeporte RdimmistalonlLC

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE SUITE 0-305

SUITE 0-305
MIAMI, FL 33134

Swke 0.305

Sg—assgrem %Wr is h‘o; A(!C:tabg/\, i

.

oy Ao 3y FL | %372

8. The above named entity submits this statement f
the obligations of registered agent.

the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jox Blvaies. 3)s/0%

Signature, ypet or n‘u‘igwaﬂarmeio{qzslere e and e f applicatle.

[NOTE: Regrsiernd Agent signature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

55.00 May Be

Added to Fees

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

TITLE D [ Detete TITLE [] Change  [J Addition
NAME MAILHOS, MARIA CRISTINA NAME

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

CITY-ST-21P MIAMI, FL 33131 CITy-gT-2IP

THLE AS 1 Delete TILE [ Change [ Addition
NAME STANHAM, NICHOLAS NAME

STREET ADDRESS § 520 BRICKELL KEY DRIVE #0-305 STREET ADORESS

CITY-ST- 2P MIAMI, FL 33131 EITY-ST- 2P

TILE O pelete TITLE TJChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-8T- 2P

TLE [ Delete TIMLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIry-ST-2P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-SI-2IP CINY-SI-ZIP

TITLE {1 Delete THLE O change  [] addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. I hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmant with an address, with all pther like empowered.
-

SIGNATURE:

Mo \as Shanauy »

20
|2lo3 o0y 3500

SIGNATURE Ahe-tvp?! t\n PRINTED M

ME DF SIGNING OFFIiCER OR DIRECTOR

Dara Daytime Phone #

U__.-/



