FILED

Jan 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
B NROAL REPORT Secretary of State
01-11-2008 90070 004 ***150.00

DOCUMENT # P02000020563

1. Entity Name
GRAND LAKES DEVELOPMENT CORP.

quuvTT e

Principal Place gf Business Mailing Address
10300 1ST.WAY 10300 M1 2157 WAY
MEDLEY, FL 33178 MEDHEY FL 33178

5%35° BLVE LAGoON DR SAME
sg‘fj f-‘,’-‘g' e!%o Sute. Apl.#. etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
LM FL ) 01-0622178 Nat Agplica bie
sy 2 436 Couf}-"’s A Zie Country 5. Cenilicate of Status Desired [ fi-;;ﬁf:{}"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, JOSE A DD L ELiNN
10300 NW. 121 STREET VWAY Street Address {F.O. Box Number is Not Acceptable)

MEDLEY, FL 33178
5%325 BL/E 602D pr. SUITE 100

Y Mig] FL | 9575 2228

8. The above named entity subqits 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 ot registere; nt.

1. SIGNATUSRE //{ 5EdlETRL‘//D/42m
5 Siffature. tyoed orewred name of regsiered agorm and ile 1| dbpkcable [NOTE. Hegisered Agenl Signalure requiled when reinsistng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn F'inancing 55_00 May Be
". After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP T Delele TITLE (¥ Change T Addition
NAME LAMAS, JOSE A NAME
STREET ADDRESS | G900 NW=14-ST- VY smesopeess | 5535 BRLWE LATOSN D SUWE LoD
CITY-ST-2P MEBHE =331 78 CIPY-ST-21P M L A , P AZN2LH -Z02E
TIMLE pP 3 Deiete TITLE & Crange  [] Additicn
NAME JOSE, LAMAS B NAME
STREET ADORESS | HOS06-NW-124-Wkdx smee ioniess | 583 5 RLUE LAToON BN SULTE juD
CITY-ST-2P MEBLEY— 334748 GATY-ST- 2P PMIAMI, FL23126 - 236
THLE DS (7] Defete THE [Xctenge (] Auition
NAME FLINN, DAVID L NAME
STREET ADDRESS | +OBOOTIIVYH2-HwWey smerannss | 5835 BLUE LAGoON Bt SULTE 180
CIY-51-2p : CITY-$1-4F MIAAN , FL 32126 2036
TTLE [ Delete TILE (Tl ctange 7] Addarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete HILE [ Change £ Adailion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TILE [ Delete HILE [ Change [ Addition
NANE NAME
STREET AODRESS SAEEF ADURESS
CITY-ST-2P CiTY-Si-21P

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptlions contained in Chapler 119. Florida Statutes. | further certity that the information

indicated on this repor or suppiemental 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 direGtor
1o execute this repar as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

Dvid L Ry [ [og 305 262 40/0

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR ohe Daylerie Prone #

of the corporation or the receiver or truslee empower
changed, or on an attachment with an addyess, wi

SIGNATURE:




