2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K95327

1. Entity Name
GRAND RIVER LAND |1l CORP.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90064 019 ***150.00

Principal Place of Business

3471 MAIN HWY #622
MIAML, FL 33133

Mailing Address

3471 MAIN HWY #622

MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

RN EX MR TRRCR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0137334 Not Applicable
Zip Country Zip Country » i . $8_75 Additional
5. Cemflcatg of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SOMAN, WILLIAM D P.A.
3471 MAIN HWY #622
MIAMI, FL 33133

i

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

/8. The above named entity submits trg_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.,

"SIGNATURE j
A Signature, lyped O pnied rwr;got Jegisterad agent ard Litle il applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
v FILE NOWN! FEE | :_‘31 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TITLE e Change [ Addition
NANE SOMAN, JEAN P NAME SOMAN, JEAN P.
STREET ALDRESS | 9000 ARVIDA DR smeecTaDoress | 3471 MATIN HWY., H#622
omy-s-2¢ | CORAL GABLES,FL CITY-ST-ZP MIAMI, FL 33133
THLE DST " i O pelee e DST Bd Change [ Addition
NAME SOMAN, WILLIAM D. NAME SOMAN, WILLIAM D.
STREETADDRESS | 9000 ARVIDA DR. STREETADDRESS | 3471 MAIN BHWY., H622
CITY - 8T7-2P CORAL GABLES, FL CITy-§T-2P MIAMI, FL 33133
TITLE ov 1 belete TITLE Cchange [ Additien
NAME REITER, JILL S NAME
STREET ADDRESS | 5820 SW 97 ST STREET ADDRESS
CITY-ST-21P PINECREST, FL 33156 CiTY-ST-ZP
TME ovP [ Delete TILE O change [ Additicn
NAME SOMAN, JENNIFER L NAME
STREETADORESS | 1300 W AVE., #502 SFREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-S7-2IP
TILE 3 Detete TITLE [ changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-ZIP
TITLE [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P

12. | hereby cemfz that the information supplied with this filin
il

indicated on

does not qualify for the exemptions ¢contained in Chapter 118, Florida Statutes. | further cextify that the information
is report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like gmpowered.

changed. or on an attachment with a%ddr

SIGNATURE: \ YA~

TJEAr R SormAw

i INAPeer) Den

m-/a oo (;o()qvé ALK

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




