S FILED

May 14,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000018239 05-14-2007 90082 037 ***150.00

1. Entity Name

GRANDMAS CAFE CORP.

YULAMU S #

Principal Piace of Business Mailing Address

17749 COLLINS AVE 17749 COLLINS AVE -

SUNNY ISLES BEACH, FL 33160 LS SUNNY ISLES BEACH, FL 33160  US

T L P AU A
?:%_1 -4 6\1912,\‘ 231~ Nt Shee t

Suite, Apl #, etclloq Suns, Aptp:# el)cr l‘ o q 04302007 Chg-P CR2E034 (12/06)

City & Stale City 8 State ~ 4, FEI Number . Applied For
Qw\n\: Il § Reach FL Suhny Rus fearly FL | 043740383 No Applicabis
_Ss\{)% (iiungm}\! R ‘g%\ é O C;)/utnlry}‘ . 5. Certificate of Status Desired O ?i'ggqlﬁf:;“o”ﬁ

6. Name and Address ¢f Current Registared Agent 7. Name and Address of New Reglstered Agent

s MName

FUKSMAN, RAISA S
17749 COLLINS AVE L : Street Addrass (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 331?? a%l _ \’)L\+“ Sft-‘,&p_j; P[ D )_ B OLL .
L Sy ISle s Beooh  FL B3 p

"s snalemem for the purpose of changing its registered office or reglslered agent. or both, in the State of Florida. | am familiar with, and accapt

~ Poetec/ons” Y2307

8. ThQ above named entity subrnns
the obilgatvons 9 o

SIGNATURF
Ssgrature, lyped or prnted nameaf registered agent and ttle o appkcabla . CNOTE Regstered Agent signature requined when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST 1 pelete TILE [ change [ Addition
NAME FUKSMAN, RAISA NAME
STREET ADDRESS | 17749 COLLINS AVE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-217 CITy-87-2P
TIMLE O peiele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Deteta ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TIILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-S1-7IP
TMLE O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiementalrepori is irue and accurate and that my signature shzll have the same lagal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusfee empowered 1o execute this report as required by Chaptgr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with ddress with aII er like empowared.

arsSH fa, (AL Ly 0703(50; | 2ot

)

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I
1 A 9
Jl (74



