FILED

t ‘“‘4‘2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 AD

ANNUAL REPORT
"DOCUMENT # J98871

1. Entity Name
GRANADOS MANAGEMENT COMPANY

Principal Place of Business Mailing Address
5481 N, STATERD. 7 5481 N. STATERD. 7

TAMARAC, FL 33319 TAMARAC, FL 33319
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5. Cantificats of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

S451 N STATE RD.T o DO‘NOT WRITE
TAMARAC, FL 33318 o ‘ ) IN THIS SPACE
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8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of regisiered agent.

SIGNATURE

Signature, fypad or printed rame of regisisred agent and tile If apphcaple. (MOTE: Rogisterad Agent mgnaturs raquired when ranstating) DATE

FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I | L et
TILE PD ° T IS iiu P e,
NAME GRANADOS, FELIX JR. : U __-__.Lr _,.i.,thsﬁ : L‘ SR
STREET ADDRESS | 5481 N. STATE RD. SEVEN . ' : e
CITY-S1-219 TAMARAC, FL : l 10 ’-] ?q -_z
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NAME
STREETADDAESS | 5481 N, STATE ROAD SEVEN
CITY-ST-2P TAMARAC, FL
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e exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
y signature shall have the same legal alfeci as if made under cath; that | am an officer or director
agt as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
q

12. | hareby certify that the information supplied with this filing does not quality 1o
indicalad on this raport ar supplemental report is true and accurate and th
of tha carporation or the raceiver or trustes empowsered to exacuta this
changad, or on an altachment with an address, with all other like 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N..A/IS OF SIGNINQ OFFICER OR DIRECTOR Date Duytena Phone #
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