FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
PgiwCN?mEAENT # 592339 02-01-2007 90030 030 ***158.75
GRANVILL PHARMACEUTICALS LABORATORIES,
CORPORATION

Principal Place of Business Mailing Address yuuvwv-=
7171 N. WATERWAY DRIVE 7171 N. WATERWAY DRIVE
MIAMI, FL 33155 MIAMI, FL 33155

T

IETEUIAREN T R

01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |
59-2202162 Net Applicable
5. Certificate of Status Desired ﬁ\ ?igzq :}&iﬁonal

8. Name and Address of Current Reglsterod Agent

5800 W45 TERRACE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE
Signaume, typed o prnted nama of registerad agent and 1tke f applicable. (NOTE. Ragisterad Agent signature required when reinstating DATE
i . N .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME T
NAME GRANADO, DEISE C

SFREET ADDRESS | 5800 SW 45 TERRACE
CITY-ST-2IP MIAMI, FL 33155

TILE PD

NAME GRANADOQ, CARLOS V.
STREET ADDRESS | 5800 S.W. 45 TERRACE
CITY-ST-21P MIAMI, FL 33155

TWLE v
HAME GRANADO, JUAN C.

$ 5800 S.W. 45 TERRACE
st | MAML FL 33155 DO NOT WRITE

:;:AEE gl;ANADO. AMERICA D I N TH IS S PAC E

STREET ADDRESS | 5800 SW 45 TERRACE
CITY-ST-2IP MIAMI, FLL 33155

TIME
NAME
STREET ADDRESS |
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP !

12. 1 hereby certify that the information supplied with this filing does not qualify 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 effect as if made under cathy; that | am an officer or director
of the corporation or the : em execule this report as required by Chapter 607, Florida Staltes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ith all oth powered,

SIGNATURE: ey pei’7 78k -388- 0009

SIGNATURE AND TYPED OR PRINTED NAMIGE SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




