FILED

. 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
B ANNUAL REPORT Secretary of State
DOCUMENT #601378 (3-15-2006 90098 015 ***150.00
1. Entity Name
GRAND & GRAND, P.A.
Frincipal Place of Business Mailing Address _ e T z
3440 HOLLYWOOD BLVD., SUITE 450 3440 HOLLYWOOD BLVD., SUITE 450" . . |~ “3“5%
VENTURE CORPORATE CENTER VENTURE CORPORATE CENTER A,B
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R s IR AR AP ERRAIARNRT
4010 Sheridan Street 4010 Sheridan Street
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
Hollywood, Florida Hollywood, Florida 59-1269801 Not Applicable
: 3582'1‘_——‘”(“‘6”&" - "%"3'0 57 —‘“"*Cc'“”l‘j‘é—A_ © | 5. Cédificaedf Siatus Desied [ 'fi-';gﬁ‘if;;“""a'"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GRAND, LEONARD
3440 HOLLYWOCOD BLVD STE 450 Straet Address (P.0. Bex Number is Not Acceptable)
HOLLYWOOQD, FL 33021

4010 Sheridan Street :
¢ Hollywood FL | 38585,

8. The above name;n?bmiis this sigfement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerfd /
3/t fob

SIGNATURE
Signature, typed & printed name of;agislavad agenl and lille il applicabie. (NOTE: Registerad Agent signature requitad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PTD [ Delete TILE {] Change [ Addition
NAME GRAND, LEONARD NAME
STREETADDRESS { 2110 N OCEAN BLVD # 1803 STREET ADORESS
CITY-ST-7P FORT LAUDERDALE, FL 33305 CITY-S3-21P
me vSD O pelete TLE {X Ctange [ Adgition
NAME GRAND, MARK S NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD, #450 STREET ADDRESS 4010 Sheridan Street
CITY-ST-3IP HOLLYWOOD_._FL_33021_ - _0|w~51.zwp Hall }“.l.mf‘d . Elorida_ 33021
TNLE I Delete TITLE ' T e - [ Change™~CFAudilion 1~
NAME NAME
STREET ADORESS STREET ADORESS
ciy-§1-7Ip cry-S1-7p
e U Detete TLE ) O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$1-2P
TME [ oelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§¥- 2P
TNLE O pelete TILE {J Changa [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST+ 2P CITY-ST+ ZIP

12. | hareby certify that the information supplied with this filin 3 does not quality for the exemplions containad 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 i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachment with a Wh all other like empowered.
SIGNATURE: JLV/ Oresi At 3/ /oo (44)589-a98
Slﬁtﬂw TYFED-‘dRINﬁ) NAME OF BJGNING OFFICER GR DIRECTOR . Date Dayume Phone #




