2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P01000069290

1. Entity Name

GRAND MAPA INVESTMENTS, CORP,

Principal Place of Business

2614 NORTH WEST 318T ST.
MIAMI FL 33142

Mailing Address

2614 NORTH WEST 318T S§T.
MIAMI FL 33142

FILED
May 08, 2006 08:00 A
Secretary of State

TR

MARTINEZ, JOSE S
2614 NORTH WEST 31S5T ST.
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4, FE! Number Apphed For
65-1124952 4 Not Applicabie
Zi t Z Count m
P Country i ountry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable}

City

J——

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature types or prated name of regelered agant and Wit apphcanie

(NOTE" Regsiorad Agent Signalug raaunag when reastaing)

DATE

tMake

B id
g s

e
a Department of State:

X3

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution. ]

10. OFFICERS AND DIRECTCRS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - p O petete TILE " [Jchange [ Addiion

:?:;EMDDR[SS MARTINEZ, JOSE S NAME LNAONEEAnT7

2614 NORTH WEST 31ST ST. STRFET ADDRESS IS LSS e g g

OY-ST-ZP |MIAMI FL 23142 CINY-51-21P 05720 /08-20040-004 S0 70

TLE VP O pefere TITLE Clcrange  [J Addition

NAME MARTINEZ, MARTA NAME

STREET ADDRESS 12614 NORTH WEST 318T ST. STREET ADDRESS

CY-ST-2P |MIAMI FL 33142 CIY-ST-1IP

TILE [ O pelete TITLE ] Change [ Addilion
_NAME MARTINEZ RICARDO = . . . . e MARME — e e -

STREETADDRESS | 2614 NW 315T STREET ADDRESS

CiTy-ST-21P MIAMI FL 39142 CITY-ST-ZIF

TTLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ARDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TIILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE 3 petete TIE [ Change  {_] Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CiT¥Y-ST-7IP CITY-ST-2IP

SIGNATURE:

if changed, or on an attachment with an address, with

12. | hereby ceriify that the information suppiied wilh this filing does not quatily for the exemptions contained in Section 713, Flonda Stalutes. | furiner certsly 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 il made under oath; that { am an officer or director
of the corporation or 1he receiver or rusiee empowered Lo execute this reporl as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk t1

| piherdke empowered.

For C3y 66,

7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7o

7 Date Dayime Phone #



