2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20. 2005 8:00 am
DOCUMENT # P01000069290 . & ecretary of State

1. Entity Name
GRAND MAPA INVESTMENTS, CORP. 04-20-2005 90319 002 **¥138.735

Principal Place of Business Mailing Address
2614 NORTH WEST 31ST ST. 2614 NORTH WEST 31ST ST.

MIA.MI FL 33142 : MIAMI FL 33142 5 0 03 9 1 99

Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOCORE ‘ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1124952 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Dasired $8 -T5 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Na‘“e"_*....,..-.._r. A T - - -
gﬁAianl\lNOER%'I:IJ?NSEES% 31ST ST Street Address (P. O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
' SIGNATURE /W«.%-’( « - Lf — £ 20

naMd o pimted Mxeled agan utle il sppkcable {NOTE Regisiered Agan signature required when reinsialing) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 petete TIMLE 5%’:"&“‘\ [ Changs XAauilmn

NAVE MARTINEZ; JOSE § AN RicA tbo Maskne

STREET ADDRESS [ 2614 NORTH WEST 318T ST, STREET AODRESS 13 (@ Akt (3 WD 1%

CIrY-Si-ZP | MIAMI FL 33142 . C-S-IF - MMM T DDy

TITLE VP O oetats TITLE {7 Change [ ] Addition

NAME MARTINEZ, MARTA NAME

STREET ADORESS {2614 NORTH WEST 31ST ST. SIREET ADDRESS

CITY-ST-IP | MIAMI FL 33142 CITY-S1- 2P ‘

TINE [ pelete TLE [ change [ Addition
_ NAME e _ L _ _

STRCET ADDRESS " STREET ADCRESS - -

CITY-ST-2P CITY-ST- 7P

TILE 7 Delete FITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CHY-S5T1-7IP

TILE O Delete 1TLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S§T-2IP CITY-ST-7P

TILE 1 Detete TITLE [OJchange ] Addilion

NAME ‘ NAME '

STREET ADDRESS : STREET ADDRESS-

CIFY-S1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ oz e =) ”Z DA lfe (2 -O5
/ ATURE AND TYPED on’ﬁmmsnnms/or’sumnc OFFICER OR DIRECTOR . ! Date Dayume Phone #




