2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G81674 Jan 23, 2007 08:00 AM
1. Enlity Name
r f
GRANATO, INC. Secretary of State
Principal Place of Business Mailing Adciress
355 8. WICKHAM ROAD 355 5. WICKHAM ROAD
T NEAREATATAE L
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
3 5. CUickinmm 2D
Site, Aol #. ete. Suile. Apl. #, cle, 1st MOORE CR2E034 (10/06)
Cny & Siate Cily & Slate 4, FEI Numbser Applied For
[U L2l bourie, ‘;C 59-2344801 Not Apphcablo
Z‘pjz ?OY Counlryoy’r@ 2 Counlry 5. Cerlificate of Siaius Desired O gi'gfql‘:?gé"onal
8. Name and Addréss of Currer‘n Reglstered Agant 7. Name and Address of New Raglstered Agent
Name
GRANATO, ROBERT :
4115 MIAMI AVE Sireol Addross (P.O. Box Number is Nol Accoplable)
W MELBOURNE FL 32904
Cily FL Zip Codo

8. The above named gnlity submits this slatoment for the purpose of changing its ragistered office or registered agent, o bolh, in the State of Flonda. 1 am lamiliar wilh, and accopt
the cbligalons of regislorad agenl.

SIGNATURE

Sgnanre, ypd o prnted horne o regrstererd agont and Lile © anplcotle INDIE Regpstetea Agen signatura rosured when remstanrg ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contributon. 7] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD : O Delete i [C] Change [ Adgilion
NAMIE GRANATOQ, ROBERT NAMI |.. L e

st anonrss | 355 S, WICKHAM ROAD SINEL T AU 5% J,L ,:.LI}:J- :_,:‘ ?ﬂ .

Cv-si-mp | W. MELBOURNE FL 32804 CAY-81-71P 01/25/07-80035-022 150,00

i 1 Doicle nr T Change [ Addillon
NAML NAME

STIVE] ADDRESS ST T ADDA 88

CITY-81- /P CITY- S1-4p

TR O palere e [ Change [ Addilion
HAMI NAMI

SIRIE| ADDRESS SIAEE T ADDRI S5

CIY-S1-21P CITY-1-211

e [ Delete 1tr [ Change [ Addllion
NAMI: NAMI®

SIRLLT ADDRESS SIML LA 55

CITY-81- AP CINY- 8171

Hr O pelote 1 O change ] Addilion
NAML NAML

STREL§ ADDRESS SIRILTANDIE 55

Chy-51-41P CIY-$T-70P

TITE [ pelele T [C)change [ Adelilion
NAMI® NAMI,

SIREL | ADDRESS SIREFT ADDR 85

CITY-si-7p GlY-st-2IP

12. | hareby corlify Ihat the information supplied with this filing doos nol qualily for tho exempliens conlained in Soclion 119, Flonda Slatutes. | further certly thal the informalion
indicated on Lhis reporl or supplemental report is true and accurale and that my signalure shall have the samo legal effoct as it made undor oath: that | am an officer or director
of the cotporauon or the receiver gf trustee ompoygred o exacule this report as required by Chaplor 807, Florida Stalules; and that my name appears in Block 10 or Block 11

all other ke cmpowared
/C/‘ benl( é#/u#?) /-18-07 3a1-723-87/¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Dayirmo Phone #




