2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2007 8:00 am

DOCUMENT # K95327
bt Secretary of State
GRAND RIVER LAND ill CORP. (03-06-2007 90001 031 ***150.00
Principal Place of Business Mailing Address
3471 MAIN HWY #622 3471 MAIN HWY #622 . .
MIAMI, FL 33133 MIAMI, FL 33133 quudysdd

19t Sus Bo AVENUE 114q) Sid_66 AUEMu

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

LPenECRES T, Fr PinecpresT Fo 65-0137334 : Not Applicable

Zip_a 2 I 56 C\O_‘ing'yf\ Z'_Dg 3 | g"é Cttr}r?'ﬁ 5. Certificate of Status Desired | Ei'ggqlﬁ?;;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMAN, WILLIAM D P.A. - w i z.dt,,Aﬂ(P e DN ;r" ,:1 /i N 5 4)A .
3471 MAIN HWY #522 treet Address (P.O. Box Number is Not Acceplable
MIAMI. FL 33133 : i) S b0 AVENUE
City Zip Code
PivecRresT FL | Z37°c%

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obtganistered agent. W LL p < MﬁN

t /Am . S0
SIGNATURE, /A"\ BS/W/ fNé fresidenT ©32-0l - o7
_'_ﬁrﬁnamre, typed o pnn?ad namea o registared agent ‘r\d tita if applicable. {NOTE: Reglistarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP . O elete TITLE P T change [ Addition
NAME SOMAN, JEAN P. NAME Soman , JEAN P,
STREET ADDRESS { 3471 MAIN HWY # 622 SWEETAO0RESS [ 111 S bo AJEN UE
Civ-st-ze | MIAMI, FL 33133 CITY-§1.28 PineteesT. Fr. 233157
TILE DST 1 Detete mLe ST TAchange [ Addision
NAME - | SOMAN, WILLIAM D. NAME SomAas, Wloc/fAnv P.
STREET ADDRESS | 3471 MAIN HWY # 622 STREETADRESS | {719} Scat 6o AVERMUE
OTY-ST-ZP | MIAMI, FL 33133 CITY-57-2iP PrvegcpesT, Fr 3316 4
THLE DV O pelete TTLE [ change [ Addition
NAME REITER, JILL § NAME
STREET ADDRESS { 5820 SW 97 ST STREET ADDRESS
CITY-53- 2P PINECREST, FL 33156 cny.s1-21p
TILE DVP 3 Delete TITLE [ change (7 Addition
NAME SCMAN, JENNIFER L NAME
S&REET ADDRESS | 1300 W AVE., #502 STREET ADDRESS
CITY-8T1.2IP MIAMI BEACH, FL 33139 CITY-51-2IP .
i O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§i1-2p CITY-ST-2IP
TTE O Detete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST. ZiP CITY-8T7-2IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 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 oath; that | am an officer or director
of the corporation or the receives or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

H 3 Tennw 6 Seman ‘
SIGNATURE: <~ (/W«/L— IR P(LéSrDEﬂ‘; O3 —~uil- 07 (7?4)3@3«. 1.5y

lﬁb\mae AND TYPED OR PRINTED RAME GF SIGNING GFFICER OR DIRECTOR Dat Caytmé Phone #




