FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #601378 01-16-2007 90213 009 ***150.00
1. Entity Name
GRAND & GRAND, P.A.
Principal Place of Business Mailing Address B u D n 1 3 G 8
4010 SHERIDAN ST 4010 SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
i ile, Apt, # X
Sule. Apt. #, ote. Sule. Apl. #, etc 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1269801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (7 $8.75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .« -
MARKS ES
GRAND, LEONARD 3 6 Rﬁg’gt A ‘s Q‘
treaet Address (P.O. mbar js Npt Acceplabl
4010 SHERIDAN ST golo e ’_l: G s gb__ﬂ
HOLLYWOQOD, FL 33021
City Zig Code
Ao Midood FL | Y ox/
8. The above named entity submitgfthis stajprment for the purpose of changing its registered office or registere?fagent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisjerpd a;
SIGNATURE K ) f/ {/D 7
SngluMpﬂ 7_;‘?"3{1 T:e oig_iie_rw E;gfynd title il applicable. {NOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PTD O pelete TITLE () change ] Additicn
RAME GRAND, LEONARD NAME
STREETADDRESS | 2110 N OCEAN BLVD # 1803 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-S7-2IP
ME VvSD O pelete TITLE [ Change [ Addition
NAME GRAND, MARK S NAME
STREET ADDAESS | 4010 SHERIDAN ST STREET ADDRESS
GITY-ST-2IP HOLLYWOOCD, FL 33021 CITY-ST-2IP
TITLE [ Deete it [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
e 3 Delete TITLE (D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TNE O Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an altachment with an gddress, with all other like empowered.
SIGNATURE: %{ - Vi 5’/0 7 (1%) 989 2989
SIGNA At TYPED, ;
nﬂ'éfgﬂ_ﬁn rrt TEQpAME OF SIGHIN :rﬁn&n:ngm_" Dats Daylime Prone #




