2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 329700 Apr 16,2007 08:00 A
1. Enily Name Secretary of State
GRAMPA'S REAL ESTATE, INC. y
Principal Place of Business - Mailing Addrass '
17 SOUTHWEST FIRST STREET 17 SOUTHWEST FIRST STREET . ’
T R AT
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Ap! #, elc. Suille. Apl. #, cle. 15t MOORE CR2E032 (1 0/‘06)
Cily & Sale Cily & Stale 4. FEI Numbor 59-1261970 Applicd !for
Not Applicable
Zp Couniry Zip Country 5. Certilicalo of Status Dosired O gg'zesql‘;:’:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registersd Agent
Namo
GRAMPA, RONNIE
5505 NORTH SURF ROAD Siroet Adaress (P.O. Box Numbor is Not Acceplable)
HOLLYWOQOD FL 33019 '
City FL Zip Codo

8. The abovo named anlity submuls this statement for the purpose cf changing its rogislered office or regislered agant, or both, in the Stale of Florida | am familiar with. and accept
the obligations of rogisterad agent.

SIGNATURE
Sigrature, typad or prinlad narmg of regisierad agent and bile r apphcabla. {NGTE: Ragrsterad Agent signature requred when reinslaing) DATE
PRy F“"E NOWH! FEE IS 5150 00 T o 9. Elaclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550. 00" - . TrustFund Contribution.  []  Added to Fees
- Make Check Payal ble to Florlda Department of State -

10, OFFICEHS AND DIHECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FO 7 Delete me (0 ClChenge [} Addition
NAME GRAMPA RONNIE N . L jr,],gl. T
sTAECT anpRess | 9505 N. SURF ROAD SIREET ADDRESS ol s ]’ "UI"‘ 1541, 0
CITY-SI-11P HOLLYWOOQD FL 33019 CITY-ST-21P
e sD 7 Detele TIILE ] change ] Addition
NAME GRAMPA, CAROL NAME
STRFED AsDREss | 5505 N. SURF ROAD SIREET ADDRESS
CITY-S1-71P HOLLYWOOD FL 33018 CITY-SI-7IP
TITLE ] Delete TiILE [Jchange [ Addition
NAME oL ; B NAM[ _ . }
STREET ADDRESS ’ ) SIREU ADI.‘R['iS ) )
ClIY-S1-21p CiTY-S1-21P
TILE [ petete TIitE [ change [ Addition
NAME NAME
STRFET ADDRFSS STREE| ADDRESS
CITY-$1-41P CITY- 8- 2tp
TITLE O pelete LE ’ [ Change  [] Addition
NAML NAME
STRIET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-2IP
TIme I Delete IE {1 Change  [] Addition
NAME. NAME
SIRLEY ADDRESS SIRLET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

12. | hereby certfy thal the information supplied with this filing does not qualify for the axemplions contained in Saction 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corperation or the roceiver or frusiee empowered to execute this report as requirod by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Bicck 11
il changed, or on an attachment with an addro ith all cther like empowered.

SlGNATUFIE:/ ey, iy D G /4%’\9/’\/ 5/ e PSS s

SIGNATURE -IND T¥PED OR PRINTED NAME GF SIGN%FICEH OR DIRECTOR Dayima Phone #



