2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000129012

1. Entity Name

GRAN CHIMU CORPQORATION

Principal Place of Business

- 5941 S..UNIVERSITY DRIVE

DAVIE, FL 33328

Mailing Address

5941 S. UNIVERSITY DRIVE
DAVIE, FL 33328

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

3. Mailing Address

'Suite. Apt. #, ete.

Suite, Apt. #, etc.

FHLED
070CT 12 PH 1: 17

SECha ., o STATE

TALLAHASSEE, FLORIDA

A GRSt

10102007 REIN-P CR2E098 {1/07)
W  City & State City & State 4. FE: Number Applied For
05-0542552 Not Applicable
Zip Couniry Zip Country

 $8.75 Audiional

R ifi f i
§. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agant

SERRANO, LUIS A
5941 S. UNIVERSITY DRIVE
DAVIE, FL 33328

Name

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

City

F L/J Zip Code

the obligations of registgred &g

SIGNATURE e

ose of changing its registered clfice or registered agem. or both, in the State of Florida. 1 a

miliar with, and accept

£ /O//O_/(77

§‘ugnalur§, wyped m}lﬁﬂﬁ nama of regisieres ug:sr!l and il pphcable {NOTE: Registored Agent signature reguired whan reinstating) / IATE
FILE NO' FEE IS $150.00 In accordafice with s. 607.193(2)(b). F.S.. the

After January 1, 2008, Fee will be $300.00

corporation did not receive the prior notice.

10. / OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ beiete TTLE [ change  [J) Addition
NAME SERRANQ, LUIS A NAME
SIREET ADDRESS | 5941 S. UNIVERSITY DRIVE STREET ADDRESS i
Civ-STZe | DAVIE, FL 33328 G- ST-2P Ll
TISLE 3 Delete TILE 3 change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITy-§1-2IP
TITLE O oelete TIILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CIrY-S1-2IP
TITLE [ pelete TLE I Change [ Addition
NAME HAME
STREET ADDRESS REINQ TATT E‘ 2oa e STREET ADDRESS
O A -4
ChTY- ST 2P SEYAV] JlVi_t;_[N E‘ CiTY-ST- 7P
TITLE [ Delere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS R H . ?’ STREET ADDRESS
CITY-ST-hP [O < Ciry-S1-7P
TLE [ Delete TITLE [} change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P

12. | hereby centify that the information supplied wj
indicated on this report gr.eupplemental report is tr

nis filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Date Daylime Phone W




