FILED

2008 FOR PROFIY CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #M18966 ecretary of State
1. Entity Name 04-30-2008 90167 012 ***150.00
GRANADA PREMIUM FINANCE COMPANY
Principal Place of Business ' Mailing Address
4075 SW 83 AVE. A075 SW 83 AVE.
MIAMI, FL. 33155-0710 MIAMI, FL 33155-0710 G““ 32615
! |

2. Principal Place of Business - No PO Box # 3. Mailing Address I H l lll I|

Suite, Apt. 4. elc. Suite, Apt. #, etc. 04162008 Chg—P CRZE0H (12’05)

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

59-2561335 Nat Applicabie
Ze Country 4p Country 5. Certificale of Staius Desired ] ?:‘Eesql‘;‘:dimnal
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent

Name

DIAZ-PADRON, JUAN
4075 SW 83 AVE Strect Agdress {P.0. Box Number is Not Accepiable)

MIAMI, FL 33155

City FL Zip Code

8. The above named enbily submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SKBNATUSRE
. typed or pYemed name Of regeaiened agon and 10 i ApDicaeE. (NOTE Fegesiered Agent agnenmne regueod when restalng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fundg Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD O selere TE [ charge ] Acdition
NAME: DIAZ-PADRON, CARMEN NAME
SIREETADGRESS | 1410 ROBBIA AVE STREET ADDRESS
CRY-ST-2P CORAL GABLES. FL : CiyY-S7-7P
TTLE (v} [ petete E [3Crange [ Addition
RAME DIAZ-PADRON, JUAN NAME
STREETADORISS | 1528 CANTORIA AVE. STREET ADDRESS
CiTy-ST-2P CORAL GABLES, FL GTY-57- 29
WNE DP 3 cetete TRE [ Crange  [] Adaition
NAME DESIATO, MICHAEL A NAME
STREET ADORESS | 1410 ROBBIA AVE STRFET ADORFSS
CTY-ST-7P | MIAMI, FL 33148 CiTY-ST-2P
TILE 0 elete FTE Dl crarge [ Adcaion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-51-2p GiTY-ST1.7P
i [ petete TiLE ) Ghange [ Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
cny-s1-20 CTY-51-2P
me O etece THE [ gnange [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiiY-SI-2P CiTY-§7-29

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this teport or supplemental feport is Irue and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an efficer or direcior
of the cotporation or the receiver of iustee empowered 1o execute this report as requiren by Chapter 807, Floriga Statutes; and that my name appears in 8lock 10 of Block 111f
changed, or on an attachmenlt with an adotess, with all other like gmpowerseq.

Joa~ M. Do fodpov (1Yf-08 3+5-S5¢.0]

SIGNATURE:

B3

TYPED OR PRINTED NAME OF SIGMING OFFICER OFf DIRECTOR 0"“‘?’“’ Dme Oaynme Chane ¥




