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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000007022

1. Entity Name
GRANDVIEW PALACE HOMECWNERS GROUP, INC.

Feb 07,2007 08:00 AT
Secretary of State

Principal Place of Business

9699 NE 2ND AVE
MIAMI SHORES, FL. 33138

Mailing Address

9699 NE 2ND AVE
MIAME SHORES, FL 33138

DO NOT WRITE IN THIS SPACE

ARV AR

01122007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
26-0121006 Not Applicable
5. Cortificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

MARY LOU TRUJILLO
9699 NE 2ND AVE
MIAMI SHORES, FL 33138

DO NOT WRITE
IN THIS SPACE

+

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

the obligations of registeréd agent.

SIGNATURE

" Signature. typed o printad name of egistered agent and Lt If appikcable. (NOTE: Rogistared Agant signatire required when reintialing) DATE
"Filing Foo ia $61.25 "~ ~ - . Election Campaign Financing -~ - ~$5,00 May Be " ~| ~—
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TME P
NAME TRUJILLO, REINALDO TS | S
SIREEF ADDRESS | 7601 E TREASURE DR #1511 e "Iilggg%!ggaﬁlllgiﬂ} 9 51,25
CTY-ST-2P | N BAY VILLAGE, FL 33141 e UL Bl eca
TILE v
RAME SIEMENS, MARK
STREET ADDRESS | 7601 E TREASURE DR #1907
CiTy-S1-2p N BAY VILLAGE, FL 3314t
e v
WAME LEVINE, RON
STREEF ADDRESS | 7601 E TREASURE DR #2223
Cy-S1-2P N BAY VILLAGE, FL 33141 Do NOT WRITE
TITLE ¢ T
i . IN THIS SPACE
STREET ADDRESS § 7601 E TREASURE DR #CUS9
GirY-S1-2P N BAY VILLAGE, FL 33141
TRE D
NAME TRUJILLO, MARY LOU T B : o T
STREETADDRESS | 7601 E TREASURE DR #1511
Ciry-s1-2IP N BAY VILLAGE, FL 33141
TME
NAME
STREET ADDRESS
CIY-St-2P

12. | hereby centify that the information supplied with this filing does not qualify 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowel

SIGNATURE: %7% 9“({}44,

"




