2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 663729 Sep 05, 2007 08:00 A}
1. Enlty Namo Secretary of State
1043 GRANADA CREPE, INC.
Poncipal Place of Business Mailing Address
142 E. GRANADA BLVD 142 E. GRANADA BLVD
T T ”m’l I‘m I”ll W” ’ll‘l”l‘l ‘I" |‘|“ |‘|H HI“ I‘I" |‘|H |‘|"IIH‘ m!
2. Pnncpal Place of Business - No PO. Box # 3. Maiing Address
Suite. Apl. #, etc Sule, Apt 4, stc. ond MOORE CR2E034 (4/07)
City & Stale City & State 4. FEI Number Applied For
59-1970343 Not Applicable
P Counry 2 Country 5. Certificate of Status Desired ] ﬁi‘;?qﬁ?égnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELZOTTI, TINA :
4 HIGH BLUEF WAY . Street Address (P Q. Bax Numbaer is Nol Acceptable)

ORMOND BEACH FL 32174

Cily FL Zip Code

8. The above named entity submiis this statement for the purpose of changng its registered office or regislered agent. or botn, In the State of Flonda | am tamihar with, and accent
the obligations of registeed agent

SIGNATURE

Sipnature. typed ar pnnted name of ragistelad ayent &nd L f apphcable INOTE Regrstered Agent signalure equinod whisl renoslating) DATL

S 607 193(2)(b). F S.. allows for the wawer of the $400 00 9. Frection Campaign Fingnoing $5.00 May 8e

lale tee. By checking tnls? pox, the cgroqration certifies 1 Trust Fund Contibution, [ Addad o Fass
did not recewve prior notice Fee to file is $150 00. O
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HT: PST O petele TIILF [ Change  [7] Agantion
NAME DELZOTTI, TINA HAME ] e
SIREET ADDRESS M HIGH BLUFF WAY STREET ADDRESS
cmy-st-z0 - JORMOND FL 32174 CITY-ST.2P
TME (] Delate THLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-§1-21P CITY-ST-21P
TN 1 Delete TILE ' [ Crange [ Adattion
NAME o S NAME : ’ s
STREET ADDRESS STREET ADDRESS
CifY-ST-21P CITY-ST-Zip
TIILE [} Delete UILE [1Change  [.] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T7-2iF CITY-ST-21P
TTE 1 delete TITLE JChange  [] Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
HTLE ] pejete TTLE [ Change ] Additon
NAME NAME
STREET ADDRESS ) STRLLT ADDRESS
CITY-SI-7IP CITY-ST-2IP

12. | hereby certify that the informanon suppiied with this fling does not qualify for the exernptions contained 0 Chaptor 119, Flonda Statutes | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as t made under oath; that | am ar ofhcer or director
of the corporation or the recever rusiee empowergs o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment yiiindag addresg, with/af other tik powered

SIGNATURE: (A L ~ Tina Delzoth €563 (3% 6131719

hME OF SIGNING OFFICER OR DIRECTOR Dala fagtime Phone #




