. "~ 2006 FOR PROFIT CORPORATION FILED
Feb 16, 2006 8:00 am —

: ANNUAL REPORT (AR}

DOCUM ENT # P01000063359
il Secretary of State
- _ of¢ e of¢
GRINNE CORP. 02-16-2006 90058 049 150.00
Principal Place of Business Mailing Address
1380 N.W. 23 STREET 1380 N.W. 23 STREET
SUITE # 101 SUITE # 101
2. Principal Place of Business 3. Mailing Address >
Suite, Aptl. #, eic. Suite, Apt. #, etc 15t MOORE CR2EO34 (101’05)
City & State City & Slale 4. FEt Number Appled For
65-1120085 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
— Name e .
VILIALON, ROBERTO L
1380 N.W. 23 STREET Sireet Address (P.G. Box Number is Not Acceptable)

SUITE # 101
MIAMI FL 33142

City FL | Zip Code

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

SIGNATURE

Signalure. tyoed or prited narme al registered agen! and tile | aprlicanie (NOTE: Regslared Agait sigralure rquited when ionstating) JATE

9. Election Cempaign Finencing  $8.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Mange ] Addition
NAME VILLALON, ROBERTO L NAME
STREET ADDRESS | 1380 N.W. 23 STREET, SUITE 101 smerionkess | /& RO MW 2 s, BAY €
CITy-51-21 MIAMI FL 33142 CITY-5T-2IP St ,M,’ P /(_ 23 S e
TINLE O Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS - T R oTREeT ADDRESS” | - . I -
CHY-ST- 2P CITY-ST-7IP
TF | I .} Deere Kowme 4 ) L O] Chenge (] Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-5T- 2P
TLE O Delte THE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-$7- 7P
TITLE 3 Celele THLE 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST- 2P
TTLE [ Delete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certity that the informalicn supplied with this filing does not quality for the exemptions conained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an addrass, with all other like empowered.

SIGNATURE: jﬁ 2/ o (5:»)4"/7 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Phone #




