2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H46587 Feb 12, 2007 08:

1. Entity Name

GRANDVIEW BOTANICALS, INC.

Principal Place of Business Mailing Address
34720 PROSPECT RD 34720 PROSPECT RD
DADE CITY, FL 33525 US| , DADE CITY, FL 33525 US

USSR MR

00 AT
Secretary of State

02052007 No Chg-P CR2ED34 (11/05)
4, FEl Numbor Applied For
59-2499812 No! Applicable

§. Certificate of Status Desired | $B.75 addinanal

Fee Required
8. Namn and Addra“ ofCurrant Reglst-rnd Agam P U S

FINORA, GECRGE
34720 PROSPECT RD.
DADE CITY, FL 33525

8. The above named entily submits this statement lor the purpose of changing iis Iegtslered office or regls!ered agenl or both. in lhc Slate of Florlda I am familiar with, ana accepl
< the obllgatuons of registéred agent.

SIGNATUF"- : .
. &nnmue typeuormnm nameoireammrm agent ARG e [ appheotia. ., .. [NOTE: Rogaterad Agont sgnimurs requrad when reInsianng) 4o 2 1, Mo, Lot Lt DATE et Sl

I \¢»r-!: it O TR ' e e
FILE NOW!! FEE IS $150.00 "~~~ | -+, Erecion Cavipaign F'"ﬂnsmg = -$5.00 Mav Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contritution. 8~ (1 Added to Fees

twoar z

g
vt H r-:} L

OFFICERS AND DIRECTORS ]

TIE DP

NAME "| FINORA, GEORGE
STREET ADDRESS | 34720 PROSPECT RD.
CITy-s1-2F DADE CITY, FL. 33525

TLE Ds
NAME FINORA, EFFIE M.
STREET ADDRESS | 34720 PROSPECT RD.

CITY-ST-2P DADE CITY, FL 335252

TILE

NAME

STREET ADDRI S5
CITY-ST-2P

TINE

NAME

STREET ADDRESS
Cry-s1-2p

e
NAME

STREET ADDRESS
CITY-ST- 2

TE

STRETT RIDRESS
onyREride ¥ 4

12, | hereby certify that the information supphed with this filin C? "does not quahfy for the exemplions contained in ' Chapter 119, Florida Stalutea | furmer cert:ry that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execule this report as required by Chap!er 607, F!onda Slatutes and 1ha1 my name appears i in Block 1 0 or Block ttif

PR changed orf On an attachment with an address, with all othgr Jike empoweared.. - — o - - ’

SIGNATURE: /,,Ah.,d, Gecrse fload i/'7/ 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayame Phana #




