2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 8:00 am

DOCUMENT # K22289
- By Name Secretary of State
GRANDA CEILING INC. 05-07-2007 90069 039 ***150.00
Principal Place of Business Mailing Address
% ANTONIO GRANDA % ANTONIO GRANDA
11245 NW 59 PL 11245 NW 59 PL
HIALEAH, FL 33012 HIALEAH, FL 33012
S A IR TR TRIR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0046014 Net Apglicable
Zip Country Zn Counlry 5. Certilicale of Staws Desired [ gfegi Addiional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent

Name

GRANDA, ANTONIO

11245 NW 59 PL Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils regisiered office or regisiered agent, or both, in the Slale of Floridda. | am familiar with, and accept

lhe obligations offgﬁslered agenl. .
A
v . A / 20
SIGNATURE MW ;ﬁwdg\ , _B,T{ 4

Signature. lypes o printed rame of ragisterad agens and it if applicalrs. (NQTE: Regisiiraa Agent igrature requret when renalating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. [0  Added o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS M petete TLE [ change [ Addition
HAME GRANDA, ANTONIO NAME
STREET ADDRESS | 11245 NW 59 PLACE STREET ADDRESS
GiTY-S1-2IP HIALEAH, FL 33012 CITY-S1-2iP
TLE VT [ pejete TITLE [Jtnange ] Addition
MAME GRANDA, OLGA NAME
STHEEET ADORESS | 11245 NW 59 PLACE SIREET ADDRESS
CIry-sT-2P HIALEAH, FL 33012 CITY-51- AP
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
THILE T oetete TITLE [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CIry-51-2P
TiLE O elete TIMLE Dchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [lchange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GiTY-§1. 2P CITY-ST-2IP

12. [ hereby cerlify lhat the information supgplied with this filing does nol qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation o the receiver or lrustee empowered [0 exacule this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: oty ol \’7/ /2007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhone #




