FOR PROFIT CORPORATION < FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT# p O3 0000/£239 Secretary of State

1. Entity Name (05-02-2005 90533 035 ***150.00

Grandaas 6“%{ Kb’fd ‘

DO NOT WRITE IN THIS SPACE 50045186

2. Princjpal Place of Busipess M Address
ok Uine Ao | 17595 Colline  Aveny,
Smte Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
%vunm; Is/es, 45‘( L ynay /e ﬁ‘aa( £ 3¢ 038 Not Applicatle
Country Zip Countr; - ) 8.75 Additional
3 3 (4 © ASA- S3/6 o d (P 5. Certificate of Status Desiced [ ?ee Requirec: ona

7. Name and Address of Current Registered Agent

Nemo 0 aisn  uksaony

Do NOT WRITE Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE 7099 Collins Avenve
“3uspy ISIs ek FLFL Z*i’ﬁ?m

8. The above named entity subinits this glatement for the purpose of changing its registered office or regis‘{ered agent, or both, in the State of Florida.

SIGNATURE Signaturs, typ‘eﬁ'c_r?rimed name of ragisterad agent and ittla if applicabla. (NQTE: Ragistered Agent signaturg required when reinstating) DATE/
; e g b ' January 1 - May 1 Fee is $150.00
T oo s il o sy s o Ao My . Fea 1 335000 0. ecton Carsgn s $5.00 o o
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. 3 Added to Feas
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIME PUPS 7“ TmE
NAME Raisa Ju ks %M NAME
STREET ADDRESS , (7? q 60////' S STREET ADDRESS
CITY-ST-2IP SuA ‘/ Tl Hea a{ A 3.375 oF cv-sr-zw
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(P
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDAESS
51 o 51 20 DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-$1-2IP Coy-s1-20P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TIMLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIF Ci¥y-s1-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like ethpowered.
SIGNATURE: __( F-ce Pltp—— Ylz 2/@3 60)7 220-0d oc

SIGRAFYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytima Phone &

F—

CR2E034B (12/01)



