AT

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000093937 o 05-01-2006 90352 011 ***150.00

1. Entity Nama

GRISELIT ENTERPRISES, INC.

Principal Place of Business Mailing Address HUUI WY -
8526 NH7THAVE -185626-NALEITH-AVE '
~MAME-F33615— MAM-H-33815-

2. Principal Place of Business

S T m,@; [

Suite, Apt. #. tc. Suite, Apt. #, etc.
. . F o 04122006 Chg-P CR2E034 (11/05
Ceepert CiTy FL. Ceeler 017 [l ¢ (r/osy
City & State 7 City & Stéte hed 4. FEI Number Applied For
65-1045553 Not Applicable
32"’3 32 3 C°2"2 v ‘3;2."’3 22 5 C°:“/'-'V sHA 5. Certificate of Staws Desired [ gg-giaf:t;“"“a'
6. Name and Addross of Current Reglstered Agont 7. Nams and Address of New Registerad Agent
Nam 7 i = -
FLORIDO, ENRIQUE R K Le R e, CrLigoe R
Street Addrass (P.O,on Number is Not Accepﬁabla)
SLIAMIEL-32648 .
/PLY3 Sw SLTThbpren
Ci M i
Ceoper <075 FLI3S% 24

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

snc;r»:.t\mns)si g - E;VIZFMJ__E{QQM ¥ L 2 -2

wn%id or printed rma of registared agant and tle it appicatle. (MOTE: Registeead Agent sigrzhurs requirect whn reinsiating) DATE
FILE NOWUl! FEE 1S $150.00 8. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. a Added (v Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e p ' [ Deeee e ' ] [PErange [ Addition
av FLORIDO, ENRIQUE R : e Flosido, Ertigoe R
STREE] ADDRESS | 1B526-MAGETH-AVE SRR |y o7 2 g ea g{_?'ﬂt sAroofs
CirY-Si-2P MANSRE-330+8- ciTy-St-2IP Ceepzr ciTy FL- 33313
L4 -
TIMLE VP T oetete TITLE NP DMChange (3 Adeition
NAME FLORIDO, GRISEL R NAME Flotd j@,ﬁi’f Q .
STREETADDRESS | “$BS2BNFETEDAVE e SREETADORESS | 422 3 sTwd YT M ArEA
CY-ST-2P | MLARHERTS3045 Y V-S| Cpopent iy F[_ . 233 238
Te ' O Delete e i - [Jchange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TmE [ Detete WME [FChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-St-2ZP
TITLE O Delete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY-ST-ZP
TmE [ Detets e O ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-51-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an address, witWe ampowered.
SIGNATURE: X ;’ Mg Eveivve B Fornd X ¥- 2k -6 (36)

s:suﬁ;m’b TYPED OR PRINTED HAME GF BIGNING OFFICER OR DIREETOR Date Taylime Phone #

e




