2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000103415

1. Entity Name¢

GRAND WORKS CORP.

Mar 15, 2007 08:00 A
Secretary of State

Principal Place of Business
2499 GLADES RD
210

1
BOCA RATON FL 33487

Mailing Addross

2499 GLADES RD

210

BOCA RATON FL 33487

T T

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suitc, Apl. #. olc.

Suite, Apt, #, ole.

1st MOCRE CR2E034 (10/08)
City & State City & Slate 4. FEI Number 65-114077 | Applicd For
5 0773 \ Nol Applicable
Zip Country R R - Country .. 5. Certilicale of Stalus Dosired O $8'75 Addniona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CANTOR, SAMUEL J

C/0 SAMUEL J. CANTOR, P.A.
2499 GLADES RD STE. 210
BOCA RATON FL 33431

Stroot Address {P.O Box Numbor is Not Acceplable)

City

FL l Zip Code

8. The above named crlity submils this statemant for Ihe purpose of changing its registered oifice or registered agent, or bolh, in the Slale of Flonda. | am familar with, and accopt

the obligaticns of regislered agent,

SIGNATURE

Signnture, fyned o cunlgd name g regrstated agen and Lle 1 applicable.

(KOTE: Ragsterod Ageni signature roquirad whan renginbng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

- Make Check Payable {o Florida Department of State

9. Eloclicn Campaign Financing $5,00 May Be
Trugl Fund Contnbulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D .
i [ pelete Tte . ~ [ Change [ Addition
HIOEE=S147

N ROSEN, IRA J NAM 13 q%’,qﬂ?_%ﬁ}flilu-,a 150, 10

sirek) ApDRiss | 1844 N NOB HILL ROAD STE 304 SIRITT ADDRESS fedd : - Il

CIY-81-211 PLANTATION FL 33322 CITY-S1- 2P

nnt D [ elele it ] Change (] Addition
N ROSEN, DAVID | A

SIRET ADDRISS | 1844 N NOB HILL ROAD STE 304 SIREET ADDRE 5%

ClTY-81-7IP PLANTATION FL 33322 ClIY-81- 7P
_NHE e . e e~ = - M petete (- .- ~ .- [omtige ) additon
NAME NAML

SIFENT ADDRESS STRET ADDRISS

cIry-81-21p CITY- 81 2P

e O Delele e 3 Change [ Addlition
NAMI, ' NAMI

SIRELT ADDALSS SIRCLT ADDRESS

cIny-S1-1p CITY-51- 2P

TITLE [ pelete TLE O cnange [ Aadilion
NAM: NAME

STRIET ADDRESS SIRELT ADDRLSS

CITY-§1- 1P CIy-s1-2p

Time ] oelete e [J Change  [C] Addition
NAME NAML

STRLET ADDRESS SIRLET ADDRISS

CIY-$1-AP CITY-51- 1P

12. 1 hereby certify that the infermation supplied with this filing does nol qualily for the exomptions contained in Section 119, Florida Slalutes | furthor certify that the information
indicated on this report or supplemoental report is rus and accuralo and that my signalure shall have the same legal oflec as if made undor caih; that | am an efficer or direclor
of the corporation or lho recoiver o Irusloe empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11

il changad, or on an attachmont with an addgss, with all other like empowered.

smmwas--wﬂ%v—
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ctread Y adar T O ERS v DI T gt 1 A earr e ot T W



