2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000041060

1. Entity Name

G R &F, CORPORATION

Principal Place of Businass

2237 SHOMA DRIVE

ROYAL PALM BEACH, FL 33411

Mailing Address
2237 SHOMA DRIVE

ROYAL PALM BEACH, FL 33411 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, elc.

FILED
Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90187 019 ***150.00

A ACAR T

01102008 Chg-P CR2EQ034 (11/05)
City & Stals City & Slale 4. FEI Number Applied For
65-1007793 Not Applicable
Zip Courury Zp Couniry $8.75 Acditionat

- - - .|.5. Cenilicate of Staws Desires = [0

-Fee.Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RESTREPO, GONZALO

2237 SHOMA DRIVE Slreel Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

Zip Code

City . FL

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 famifiar with, and accept
the obligalions ol registered ageni.

SIGNATURE

Signature, vped of pristed aane of refistered agert and tite 1If applicable {NOTE: Hepisterad Agenl sigrature required when rain‘slalmg) DATE

FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PTD [ Delete TITLE [T change [ Addition
NAME RESTREPQ, GONZALO NAME
SIRELT ADDRESS | 2237 SHOMA DRIVE STRLET ADDRESS
Ciry-$1-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
M VPTD O delete TITLE [ Change  [J Addition
NAME RESTREPQ, MARIA E MAME .
SIREET ADDRESS | 2237 SHOMA DRIVE - | smii aDDRESS . - - - L — -
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITy-S1-21P :
NILE O oelate TITLE [1Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST- 29 Ciry-1- 2P
TIILE 3 Deleta e O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T- 4P CITY-§1-2iP
013 ) O velete i3 O Ghange  [] Acdition
NAME - NAME
STAEET ADORESS ) STREET ADDRESS
CY-S1-2p CIFY-S1-21P
THLE ) Deteta e [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-51-zip Ciry-Si-2P

12. | hereby cerlify thal the information supglied with this filing does not qualify tor the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on lhis raport or supplemental report is lrue and accurale and that my signature shall have lhe same lega! elfect as if made under oath; hat | am an oflicer ar direclor
ol the corporation or the receiver or {rustee empowered 0 execule this report as required by Chapter 607, Florida Slatutes; and that my nama appsars in 8lock 10 or Block 11 if
changed, ar on an attachment with ra/."lh all other like empowered. .
s

S——

CILCNATIIRDE- o




