FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000117147

1. Entity Name

GRAND CYPRESS INTERNATIONAL INC.

Principal Place of Business Mailing Address

4673 UNIVERSITY DRIVE 4613 UNIVERSITY DRIVE
#200 #200

CORAL SPRINDS, FL 33067 CORAL SPRINDS, FL 33067

0 A

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g RIS

65-1153738 Not Applicabla
$8.75 Additional

Fee Required

5. Cenificale of Stalus Dasired O

§. Name and Address of Current Reglistered Agent

G087 NW S0 AVE DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

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 regislered agent,
w e .

SIGNATURE :
‘Signalure, typed or prnted name of reg:iered agent and olle il apphcanie: {NOTE: Rgsterad Agent signatulé (aquired wien ramslatingy DATE
FILE NOWI! FEE I$ $150.00 ‘| 9 Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added o Fees . .-
10. CFFICERS AND DIRECTORS - [ -
TILE D
NAME OSTROFF, BARTON

STREETADDRESS | 6087 NW 80 AVE
Ciry-S1-21p PARKLAND, FL 33067

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TE
NAME

cvaiar DO NOT WRITE

o IN THIS SPACE

STAEET ABDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE

NAWE UOGCOOYDE0Es
STREET ADDRESS D4./°24/07-30100-014 1500

CITY-S1-2IP

e

12. ! hereby certfy that the information supplied with this filing does not qualify for the examptions conained in Chapter 119, Florida Statutss. | furlher certify that the informaton
indicated on this report ar supplemental report is trug and accurate and ihat my signaturé shall have the same legal elfect as it made under oath. that | am an oflicer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmant with an addr with all other e empowared.

SIGNATURE: BARToN OSTRIFF 4{//9;/9 7 PS$4-255-5664

E\W’ SIGNING OFFICER OR DIRECTOR Daylyme Phone #

\ (| /

Secretary of State



