2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 329700 Apr 14,2008 08:00 Al
1. bty Hauno Secretary of State
GRAMPA'S REAL ESTATE, INC.
Prircipal Place of Business Mating Address
17 SOUTHWEST FIRST STREET 17 SOUTHWEST FIRST STREET
2. Princwpal Plaeg of Businaas - No PO Box # 3. Mniing Addigs:

Sae, At #etc Satle, Apt 4 e 15t MOORE CR2E034 (10/07)

Cny & State Ciy & Stale 4, FE1I Number Apraed For

59-1261970 Not Aprheable
| U Zs Cour i
n Couriry g Lentry 5. Gernficate of Status Dasired O ‘E’g':gmﬁ?:&mnal
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent

MNamic

GRAMPA, RONNIE - - ——
5505 NORTH SURF ROAD Saeet Address (PO, Rox Nemiber is Nat Acceptatle)
HOLLYWOQD FL 33019

ity FL 2z Code

8. The ancve named Artily SuDits s statement ‘or 1he puracse of changing its regisiered sfice ar vegshered agent, o £oin, N the State of Flonda. | am familiar with and accept
the cohgations of registerad agent,

SIGMATURE

Baattuee, yead of srantd han ol gt Brnd il ol LE 1 et atie INGTE FEge’ g AGLr ke g Lan Wguirpg vows™ witill gh DATE

.. FILE.NOWI!! - FEE IS.5150.00
. . After May.1, 2008 Fee Will Be 5550.00 . |
. Make Check Payable to Florida Department of State

9. Election Campagn Financing $5.00 May Be
Trust Fud Cenriution. . [ Aaded to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 1

T P O peee TINF M erge [ Addilion
HAME GRAMPA, RONNIE HAME

STREIT ANDKFSS 1 5505 N. SURF ROAD STREET ADIRESS

Ciy-51-71° HOLLYWQOD FL 33019 Y -ST- 7P RN -Dggggggg )

mis SD CT Dete MiLE 2 AR B L e =T Avdion
NAME GRAMPA, CAROL TR

STREFT ADDRESS | 5505 N. SURF ROAD STRIFT ANGRISS

CBY-51-717 HOLLYWQOD FL 33019 CITY-31-21F

it T Deete nte [ Caange [ Adhliion
o R At

STREET ADDRESS STHFET ADORESS

ITY-47- 20 CITY-51-2IP

e 3 peele {133 T Change [ Addilan
HAM: HAML

SIRELT ALURLGS SIALET ADDRLSS

SI-ar-ap GITY-51-20P

i1 O eete TITLL O Cuange 7 Aadition
MNAME, Nakil

STRITY ATIRESS STREET ADDALSS

S-S 2 CIFY-5l- 210

il O pesle ik {7 change [T Addition
HAMT N

SIREET ADORESS STREET ADDRLSE

2HY-51-2 CITY-51- 2P

12, | hereby certity that the informaticn suaphed witt thes filing does net qually for the examptons containad in Section 119, Flonda Stawes. | furtner cerlity ihat ine infarmation
indicatzcd on this report or supplemental repart is tie and accuraie ane nat my signature shall have the same tegas eftect as if imade under cath: that | am an gtficer or dirgrlor
of ihe corpuradon or tne receiver of ustee empowered 10 execule this repont gs required by Chapier 607, Flenda Siatutes: and thal my name appears in Bluck 10 or Bleck 1
it changoa, or on an atachment with an address, with 2l olher lise empoweren, /,?j
-

SIGNATURE: _ &awt & Jes S0~ sl /17;//@3

SIGNATURE ARD TYPED OR PRITED NAME OF SIGNING OFFICER O DIRECTOR V4 Law Rav e fnyns




