2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17, 2006 8:00 am

Secretary of State
PgtyCNl;'mI:nENT # P000001 09655 01-17-2006 90258 019 ***150.00
G.R. INTEGRATED SERVICES, INC.
Principal Place of Business Mailing Address
8464 W, STATE ROAD 84 8464 W, STATE ROAD 84 20001232
DAVIE, FL 33324 US DAVIE. FL 33324 US
s S R GG EROET A EN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-1055603 Nct Applicable
Zip Couniry ap Courtry 5. Certificate of Status Desired O Ei.gfqaﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ _ —
REYES, CARLOS E
8464 W STATE RD. 84 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33324
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered egant end titla il applicabte, (NOTE. Regisiarad Agent signature reguirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 ® Flection Campaign financing - $5.00 May Bo
Aftor May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P b2 Delee Tme P Romnge [ Acdiion
NAME REYES, CARLOSE HAME GRACVELY T REYES
STREET ADDRESS | 1260 ALEXANDER BEND STREETADDRESS [ 12 e o Alexandea Ydend
comv-s-zP | WESTON, FL 33327 CITY-§1-2IP Westey FL 33327
TIME O oelete TMLE ve A Change ] Aodiiian
NAME NAME CARLeS REnGS
STREET ADDRESS STREFTADDRESS | 15 ¢ o)t Ouwea g Aol
CITY.5F-2P CITY-§T-2IP wessoy L JIZL)
FITLE [ Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CTy-51-2P
TALE [T Detete T [ Change {3 Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-§7-2IP CITY-$7-2IP
TLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 3 Delete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-2p N CrTY-§T-2P

12. | hereby cerlify that the information supplied wiff this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re s true and accurate and that my signatuie shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 wi address, Wh all other E(eimm SERVICES, INC.

SIGNATURE: - A e el st Of/1tioe  @Gsy U
SIGNATURE W?ﬂtn NAME OF SIGNANG OFFIQEFSH) SRE<E9B4 Tate Daytime Phons &

L)




