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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009248 2 05-01-2006 90463 040 ***150.00

1. Entity Nama

EL GRANJERO CORP.

Principal Place of Business Mailing Addrass ﬁ u U 3 2 2 1 1

15933 SW 43 5T 15933 SW 43 ST

MIAMI, FL 33185 MIAME, FL 33185
Suite, Apt. #, atc. Suite, Apl. #, atc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1072894 Nl Applicabla
aw Couatry Zip Country 5. Certificate of Status Desired O $375 AFIdi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent

Nama

ECHEVERRI, JAIRO
15933 SW 43 ST Straet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1. am familiar with, and accept

the obligations of registered agent. P /
SIGNATURE }'a,/ &‘ le dc (Yb, Lf O
Sigriikre Bypod or printed name of registered agont und tile if applical {NGTE: Registerad Agenl signatura ri ed when renstating) ’ DATE {
+ v} } {

FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contritution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change (] Addition
NAME ECHEVERRI, JAIRO NAME
STREET ADDRESS | 15933 SW 43 STREET STREET ADDRESS
CITY-$T-2IF MIAMI, FL 33185 CITY-ST-2IP
THLE [ Delete TINE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITy-S1-2P
TITLE 3 Dejete TiLE [ Changz [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-5T1-2IP
THLE O Deiste iLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelets TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2I9

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empeowered 1o execute this report as required by Chapter 6Q7, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all olher like empowsred.
SIGNATURE: By Yt jOb
031 ¥

Dayume Phone #

" i



