FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000041194 (12012006 90013 008 ***150.00

1. Enlity Name

GROVE ONE REALTY, INC.

Principal Place of Business Mailing Address
7395 SW 154 TER 3420 BIRD AVENUE
MIAM, FL 33157 MIAMI, FL 33133

T [ KGRI AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
State City & State 4. FEI Number Applied For
Y41 £l 20-1830477 Not Applicable
i, . 7 Couatry ﬂ e Country 5. Centificate of Status Desired [} $8.75 Additional
)) B 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

M & W AGENTS, INC.
2101 CORPORATE BLVD STE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ] Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. fyped of printad name ol regislered agent and lite il applicabla. {NOTE: Regisierad Agent signature requined whan relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2006 Feo will be $550.00 Trust Fund Contribution. O Added tg Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change  [] Adaiion
NAME MITCHELL, GUY NAME
STREEF ADDRESS | 3420 BIRD AVENUE STREEF ADDRESS
CITY-81-ZiP MIAMI, FL 33133 ChY-Si-2P
TITLE [ pelcte TTLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2ip
TLE-— —_ - - ) Dolete—— _Jtmie e — [ Change_ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-5T-ZIP
TILE O pelete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-Zip CIy-sT-2IP
e O pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 7 oelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Siatutes. | lurther ceriify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or direcior
of the corporalion or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an ? with an address, with all other like empowered.

Goy ool 1[ipfse | 300) szt

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNINVOFFICER OR DIRECTOR _~Erdytima Phons #

N




