2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27, 2005 08:00 AM

DOCUMENT # L82235

1. Entity Name
GRANADA PLAZA, INC,

Secretary of State

Mailing Adciress

414 NORTH QRLEANS, SUITE 304
CHICAGOD, IL 60610 US

Princlpal Placa of Business

474 NORTH ORLEANS, SUITE 304
CHICAGO, IL 60610 US

DO NOT WRITE IN THIS SPACE

R R

07152005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3022488 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, vped or pﬁnhed name of registerad agent and tia fl'epphcable )

- (?&OYE Regrstered Ageni signaturg requlre:{whin reiﬁéﬁﬁng] DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

|

$5.00 may Be in accordance with s. 607.193(2)?!)). F.3., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIBEC‘I‘ORS

TME VP

NAME MATHEWS, YSIDRA S

STREET ADDRESS | 414 NORTH ORLEANS, SUITE 304
CITY-ST-2P CHICAGO, IL 60610

TE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY~ST-ZP

TIMLE

NAME

STREET ADDRESS
CIry-51-21#

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIF

TMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

L UNOITATLS
07727, 05-80005-003 153,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 19 Q7(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this report ar supplemental report is frua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S_W, \ISEAFO. S_Mafhews

-15-08  2{2-970-5600

{\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytivie Phone #




