+~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P03000018239

1. Entity Name
GRANDMAS CAFE CORP.

Secretary of State

Principal Flace of Business

17743 COLLINS AVE
SUNNY ISLES BEACH, FL 33160  US

Mailing Address

17749 COLLINS AVE

SUNNY ISLES BEACH, FL 33160  US

DO NOT WRITE IN THIS SPACE

DRSO

04282008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applicd For
04-3740383 Not Applicable
; : $8.75 Acditional
5. Certificate of Status Desired ] Pee Required

6. Name and Address of Current Registered Agent

FUKSMAN, RAISA
17748 COLLINS AVE
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, of boih, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signeture, yped o printed name of regrsterad sgent and 1k  spoteatie,

{NOTE, Regaicred Agent sgnature recured when remstmng} oATE

FILE NOW!t! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ]

Tk PVST

KAME FUKSMAN, RAISA

STRECTADDRESS | 17748 COLLINS AVE

Cy-st-IiP SUNNY ISLES BEACH, FL 33180

TTE

HAME

STREET AGURESS
CiTY-§7-2P

HiLE

HAME

STREET ADTRESS
Cy¥-8T-2IP

TILE

NAME

STREES ADCRESS
Ciy-81-2i#

TILE

KAME

STREET ADDRESS
CiTy-§7-2IP

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

UODANOSS2 158
35415406 80024-007 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informalion suppiiea with this filigg does not qualify for the exemptions contained in Chapter 11, Florioa Statutes. | further certify that the nformation
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapler 607, Flonda Statutes, and that my name appears in Biook 10 or Block 11 if

inclcated on this report or supplemental report is true
of the corporation of the receiver,or rustee empowet
changed, or on an attachment with & dress, Wi

SIGNATURE:

all olher like empowered

_

?957 3139 -~-0200

m@e AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayiene Phong ¥

ﬁ{/o?.@,/ 06




