2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076819 Feb 11, 2008 08:00 AM
1. Erhly Name S
ecretary of State

GRANDE CONSULTING, INC. ry
furcipal Place of Business Manling Acigress
500 NW 185 ST RD STE 205 POB 246076 . .
e T | “"H“‘ w |Im m“ ||m ||‘H ||”| II“‘ ‘ll‘l Iul“lm “M |H||”, ’m
2. Prngipal Piace of Busingss - No PO. Box # 3. Manling Adoross

Suite, Apt. #, eic. Suile, Apl. 7, gI1C. 15t MOORE CR2E034 (16/07)

Cry & State Cily & State 4. FEI Number Apphed For

§5-1120423 Mot Apghcable
2 Couniry ze Country 8. Ceitficate of Status Desired 3 ?8'75 Additw‘onal
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| 7] TR
?%hg\z’ 1'8’;%%%' " ’ Street Address (P.O Box Numper is Nol Acceptabie)

PEMBROKE PINES FL 33025

City FL Zip Code

8. The apove named ently submits this statement for the puroose of changing s registered office or registerad agent, or oth, in the Siate of Florida. | am familiar with, and accent
the cotigalions of reygistered agent.

SIGNATURE

SanULT, LR G S mred B O g ©I0TRD 0L LG Pt picRTn, NCTE Regrsl g Agurl o Jrnlan “arurss wioe -omyhie g DATE

FILE NOW!!! FEE IS $150 4]
ﬂer May 1 ”2008 Feezwul Be' 5550.
Make Check Payable lo Florlda Depﬂrlment of State

¢, Election Campaign Financing $5.00 may Be
Trust Fund Contrioation. ] Added to Fees

10. CFFICERS AND DMPECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

TTLE PD O paiete TITLE Dl Ceange [ Addition
NAME GRANDE, VINCENT R HAME o

STREET ADDRESS | 1100 SW 103 AVE STREET ADDRESS -8 150,000
CiTY-51-21° HOLLYWOOD FL 33025 CITY-ST-29

THLE O] Deiete TILE (O Change 3 Additon
HAME MAME

SIREET ADDRESS SIRFET ADLRESS

CHY- 31-2IP CITY-ST-IIP

i3 T peete TiTLE [ Crange [ Aaditien
NAKE HAME

STREET ADDRESS - "STAEET ADDRESS i

CITy-ST7-21P CITY-ST-2IP

ILE O paete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDALSS

oTY-ST-2P CY-57-2ip

TLE [ Desgle TILE [JChange ] Addiion
HAME. HAMD

STREEY ADDRESS STHELT ADDRESS

GTY-ST-2P , ¢ITY-§1-21P

TITLE 7 peigte TLE [Ocrange [ Addivon
NAME HERE

STREET ADDRESS STREET ADDRLSS

CINY-S1-2F CITY 512

12. 1 hareby certity that the information suoctied with this fithg does not gualify for the exemplions contained in Section 119, Flerida Statutes | furtner cartify that the mtormation
incicated on this report or supplementgprapart is true and accurale ana thal my signature shall have the same tegal eftac: as if made under oath: Ihat | am an officer or director
of the corperation or the raceiver ovg:tee ampoweared 1o execute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 15 or Block 1
it changea, or on an arracnmem/w' 1 an address. with gl ather like empowered.

SIGNATURE: i G { 113/ df Bl

SIGNATURE-SND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dav: aio Fronn =




