FILE NOW: FILING FEE AFTER_ MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTRE NT OF STATE
Sandra B Morthan
Socrerary of State
DIVISION OF CORPORATIONS

DOCUMENT # K73619 (4)
GRAJAMPITH'S, INC.

1. Corporation Name

Principal Place ol Business . o M; il ng Address
1006 KANE CONCOURSE 1005 KANE CONCOURSE
SUITE 21 SUITE 211
BAY HARBOR ISLAND FL 33154 BAY HARBOR 13LAND FL 33154 - .
3. Date Incorporated or Qualified 3a. Date of Last Report
8. Principal Place of Basingss T 2a. Maling Address 4. FEI Number Applied For
21 _ 28] - N 650107067 Fot Applcable
i oL o# el Sute, Apl. #, et . iti
Sulte, Apt #. et F oy e Apl 4, elc 5. Cerif cate of Status Desiradd 0O $8'75 Add_!tnonal
22 7 274 o Fee Required
| City & State | Gry & State 6. Ercclion Campa\gn Firancing O $5.00 May Be
23! - 2§J_ - L _Frust Fund Gontribution Added to Fees
Zip L Country a1 _ Country 8. This corporation has labiity for intangitle tax under s 199.032,
[24] 25] 29 30 Floric Statules O ves [INo
9 Name and Address of Currem Heglslered Agent ’ 10 ‘Name and Address of New Reglstered Agent

B1| Mame g [
GM.COMO. SALAMONE 82| Strec! Adi:si;\ 60 rrtxlSnije iS Nﬁ}cﬂeptl;&? M ] e
1177 KANE CONGOURSE M,_S_____A_B:t_ﬁg [N TEES IR #4E€ |

1060 S8TH STREET, APT 22 8
Code
2304

BAY ARBOR ISLAND, FL 33154 T
utes. e above named gorporation submits this statement for the parpose of changing its registered office

“ HALLANDALE FL
izt Ly the corporalon's board of drectars. | hereby atcept the appointiment as registered agent. | am

85

71528, Flonda Stat
TWaAn gt
f, Flaicla Statates

11, Pursuant to the provisions of Seclons 6070207 &
or reg sterod agent, or both, in the State of Flon
farihar vath, and accep: the ooigations of, Sechion

SIGNATURE R o ) R ) } :
R £y o e red b et e B IL P At g e o ) Cate o

12, o OF (ICERS AND DIRECTONS I L . ADDITIONb/CHANGES TO OF FICEAS AND DIREGTORS IN 12 &

NILF DP [ DELETE IR O Change [ Asdition | =,

BEMF BALAMBNE-GIACOMO gﬂLﬂI‘OK\E G-ﬂeoﬂo 15 Haksi 3

e omeess | -400T-SOUTHOCEAN DR 43T (olDER TSL.BR § vrsmer soness ¥

CITY -5t 2IF H'GH‘.‘WBGDFL—' o _ﬂ ‘.{e Hﬂu,ﬁp)b,ﬁ’_f [FL RELR T . %

TITLE ' o [J GEIERE N ERIIK: N T Change [ Addton | O

NANE 2 7 NAME

SIREEY ADDR:SS 233TREET ADDKESS

Gy S 2P O 234N L

TIELE [J OELETE KIRRTHE: [J Change [ Addition

NaME 32 RAME

STREET ATDRESE 33 SIKEET ADRESS

CITY-ST-71P L o 3CIY-5T-2F o o

nf [} DECETE 4 TILE [ Change  [] Addilion

NAME 4 2MANE

STREET ADTRESS 43 5TELTT ATDRESS

LTv-ST-7IF o 44 0ITY-5T- 2P o

TILE [1DRIEN 5 1 TILE 7] Change [} Additan

HaME 57 hANE

SIREET ADDRESS S 3STAH ADDEFSS

CTY-S1-F o s4civ.sl AR 4 i

1.t [] DECERE 6 1 TILE [ Changs  [] Addition

NAME 2 NaM

STREE] ADDRES: 63 STRIET ADDAESS

CIY-51 2 401V

With this, flvigy is vollnlaniy furs shard and c Ay far the exeniphon slalod in Section 119.07 3k, Flonida Statutes. 1 further
2 annual report o Suppicn: mta arngal raport s truc andl ac (1.r(m\ aned thar my sigaature shall have the same lega effect as if made under
corporation o tie recetzer or luslas enpowered 1o execute this repon as regured by Chapler 807, Flonda Statutes; and that my nama

14, | do horebyy cé;r-wy tha the: infonmia
certity that the intormation indicaled o
pathy; that | am an officer or director of th

apspeacs in Block 12 or Blor-y} anged. ar o an atlachinent vith an addross
SIGNATURE: y’/y/ A? Gi1ReoHo SALAMaNG _ <Q/m€ /2-184F o o
SIGNAJIREJAND TYPED OF PRINTED KAME QpS5I

NG OFFICER OR DIRECTOR [in Dot Fraie B
Y g yi




