ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P02000095502

1. Entity Name

GRANADA MEDICAL INC.

FILED
0SFEB25 fMll: g

Principal Place of Business

7307 WEST FLAGLER ST.
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

7307 WEST FLAGLER ST,

OF STATE

£ o
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T AT

CR2EQ34 (wroe}/}// @

Suite, Apt, #, atc. Suite, Apt. #, atc. 02242005 Chg-P
City & State City & State 4, FEI Number Applied Far
01-0747999 Not Applicable
ze Country Zp Country 5. Coriiicale of Siatus Desited ~ []  $8-79 Additionaf
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regiatersd Agent
Name

BALLY, YASMINE
14805 SW 97 COURT
MIAMI, FL 33176

Yusve KATARAES

Streot Address (P.O. Box Number is Not Acceptable)

/DY o Gl

City

A s FL|%%% 0«

8. Tha above named eritity submits this staternent for Z:rpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerel

.44 S

SIGNATURE

or prinied nands of registared agent end titte ¥ appkcehis

(NOTE: Registerad Agent spnature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detets TLE M RA A AT &b #lee Dorg R Aadiion
WAME RAJABALEE, YUSUF HAME Ve ~PREST DEN T . .
STREET AODRESS | 801 MW, 7 ST. STREET ADDRESS 14 o5 SW 43 e AN 27
amy-ST-2P | MEAMI, FL 33176 CITY-5T-20 3 :c,j (36 /
E sD 1 tetete me O ctange [ Asdition
BALLY, YUSUF R iy 4
::;;mmss zsmu\:r'gsmesr mmx a"‘“-fiL!,'-—"j'-'}?% ST eE
ST — b L ik
cwv-stop | MIAMI, FL 33133 oTY_S1.2p D3/U/05--01025--007  #150.00
THE sSD [ Detete TILE O change [ Adgition
NAME BALLY, YASMINE NAME
STREET ADORESS | 7307 WEST FLAGLR ST STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33144 CiTY-5T-2P
mEe [ pelete THRLE O Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-51-2P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
THE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal e 4
of the corporaticn or the receiver or jrustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, wit

SIGNATURE:

ther like Zpowerf.
o

act as if made under oath; that | am an officer or director

BIGNATURE AND TYPEROR RAME OF

aﬂ//)_g /0(




