2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 20, 2007 08:00 A

DOCUMENT # P00000048022

1. Entity Name
GRAND SALON RECEPTION HALL, INC.

Principal Place of Business Mailing Address
10856 SW 104 5T 10856 SW 104 ST
MIAMI, FL 33176 MIAML FL 33176

L

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P FopTed T

65-1020033 Not Appiicable
i i $8.75 Addutional
5. Certificate of Status Desired d Foe Required

8. Name and Address of Current Reglstered Agent

R hoh S 104 o DO NOT WRITE
MIAMI, FL. 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglstered agent and thle # applicable. {NOTE: Raglstered Agant signature requined when reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS i
TTLE vD
NAME PORTAL, MIRIAM

STREET ADDRESS | 12410 S.W. 22ND TERRACE
CITY-ST-21F MIAMI, FL 33175

TITLE PD

NAME RODRIGUEZ, ORLANDO E
STREET ADDRESS | 12410 S.W. 22ND TERRACE
CIY-ST-2IP MIAMI, FL 33175

JMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME o
STREET ADDRESS - ONIAY 19544

CITY-ST-2P OEANA0T-R00T -5 150, 00
TILE ' '

NAME

STREET ADDRESS
CITY-ST-2F

12, | hereby certify that the information supplied with this fifing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental yergrt is irue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corparation or the receive

sfes gmpowered to expewle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addi#ss, with all othes e

0 17-07 (03) 273 95/5~

yﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phoae #

SIGNATURE:




