. | FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # P03000052850 i 05-02-2006 90168 004 ***150.00
blgnGu‘!i:laSmGRANCE, INC.
Principat Place of Business Mailing Addrass
-_?;‘#-“MH-TERRABE HB2+-N-W-S0TH-TERRACE
PEMBROKEPINES-FL-33824 PEMBROMEPINED, F~33024
T g OB ARER SR An
500 N (45 Stwet KA. Fo ?’}ax Y6076 |

Slte, Apt. oﬁ; = Sule, Apt. #, etc. 04192006  Chg-P CRZ2E034 (11/05)

T e ot | b be P 2] i T

?""3_9/_@? Cou .4{_ < AL §30=-7 — A A |-5-cenicate of Stas Dosred  ~[) gg;qu

6. Name and Address of Current Registered Agent —— 7. Name and Address of New Reglstered Agent
‘GRANPE" MR floo Scs 1063 Ave Street Address (P.0. Box Number I3 Nat Acceptable)
PEMBROKE PINES, FL 3302@ 5
" City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
, typadt of printed name of registered agent and tie If applicable. (NOTE: Registernd Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wil) bo $550.00 Trust Fund Contribution. O  AxedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Delete TTLE &= P@mue [ Addition
HAME GRANDE, VINCENT R NAME ANE
STREET ADORESS | 1OR=NWLOSTERRASE-LNIT N SRETARESS | proe Sew (03 AVEAUR
oTY-SzP | HOPEYWOOD, FE3%024 oTy-S3-21 Peohrobe Pover £/ 33025
TME 3 petete TME Oichage [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
oimy-ST-29 Ciy-51-2p
THE 3 Defete TITE Cchangs [ Addition
NAME NAME
STREET ADDRESS | ~ T _ ~ | SIREETADDRESS- |- - —
CIY-8T-2IP CITY-ST-Z2IP
TTLE 3 Detetz TILE Clcrangs £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CAY-51-29. CrY-§7-2P
TTE O petee TMLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CaY-ST-2P
TOLE [ oeteto TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
12. 4 hereby cemmm the information sup'phed wuh thls filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppl accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver o, arrrpmverad to axocute this rapon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiphl an address, with all otheljike empowered

SIGNATURE: %{ bl é ZLE (/{i},{fﬁﬁ’%

SIGNATURE AND TYPED OR




