! - FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000076819 (TEED; 05-02-2006 90168 006 ***150.00

1. Entity Name
GRANDE CONSULTING, INC.

Principal Place of Business Mailing Address
182+-1-W-06FH-TERRACE H824-N-W-06TH-FERRALE
gﬂﬁ'ﬂ' i
EMBROKE-PINES; FL-33024— PEMBROKEPINES, FL33024—
e R O OC A R
500 Nw | b5 SFreet Road P. o BRox 24YLolb
Sulte. Ac‘; L*’S“L Suke, Apr. &, eto. 04192006  Chg-P CR2E034 (11/05)
CiyaSale | Clty & Stat R 4. FEI Number Apphed For
AMiAm | ’ 1l Pe mbrole PIN€’3: /. £5-1126423 Not Applicabie
Z'p33 6 9 c&""‘; A _ z'f’;) 303 Y m”“"& s A 5. Certficate of Status Deslied [ g-;’esq Addtonl
— 6. Name and Address of Current Registored Agent 7. Name and Address of New Regittared Agent
_— , o g

GRANDE, VINCENT R
1 A -1 Slu 103 Ae. | StestAddess (P.O. Box Number is Not Acceptable)
UNIT N
PEMBROKE PINES, FL 33024 5

City FL ] Zip Code

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

SIGNATURE

Signature, typad or prinded name of regiiensd agemt and tile ¥ sppicable. (NOTE: Registered Agenl signature required when reincmting} DATE
FILE NOWIl! FEE iS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribytion. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete 113 SAME [Ochemge [ Addition
NAME GRANDE, VINCENT R NAME SAME
STREET ADORESS | 1821-NALGE TERRAGE-UNIFH sweTonREss | 1160 S (03 AVE
CTV-ST-2P | PEMBROKE-RINES, EI 33024 ov-s-22 | o mbroke finves Fl. 33odg
TME O Delets MLE [Cchange  [J Aadition
KAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-2F {my-51-2P
e O delete TME CJchange  [T] Addhiion
NAME NAME - - _ - - - .
STREETADDAESS }. - - - - - - - — 7 STREET ADDRESS
cny-§1-2p CaY-ST-2P
TME C} vetete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CMyY-57-2Ip
TTEE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Crry-ST-F LiTy-S1-2Ip
TMe [ Deten e Ochange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CiTy-S1-21P .

12. | heteby certity that the information supplied with this fi doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with alt other like empowered.

SIGNATURE: ___[ 2 Tapos  7i0i6sg,

-
ED MAME OF SIGNING OFFICER CR DIRECTOR Duis




