FILED

2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DO.CUMENT #P03000081388 06-14-2006 90005 046 ***558.75
1. Enlity Name

M.G. GRANDE, CORP.

Principal Place of Business Mailing Address

450 ALTON RD
MIAMI BEACH, FIL 33139

DA AOHAD.

i Y
19032
WaK Bedcn  TL 23\ .

Po Box

RGO AR

05292006 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo _ )
41-2103471 Not Applicable
8. Certificate of Status Desired [ g-;g Addiional

8. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

e aaned

ESCANESY, ROBERT P
400 ALTON RD. .
MIAMI BEACH, FL 33139"

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

)

SIGNATURE

Signature, fypad or printed nbme of feglstered ageni and titie i appiicabla. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Funarfcing
Trust Fund Contribution,

FILE NOWT!! FEE IS-$550.00
Due by September 6, 2006

\

$5.00 may o
Added to Fees

10. OFFICERS AND DIRECTORS |

1

PSD

ESCANESY, ROBERT P
400 ALTON RD

MIAM: BEACH, FL 33139

TIE

NAME

STREET ADDRESS
Cy-s1-2°P

viD

ESCANESY, PIERRE

9745 BAY HARBOR TERR., #38
BAY HARBOR, FL 33154

TILE

NAME

STREET ADDRESS
Lmy-sT-ap

TIME

NAME

STREET ADDRESS
cAy-s1-2pr

‘DO NOT WRITE

TMLE

NAME

STREET ADDRESS
Ciry-S1-2P

IN THIS SPACE

TOLE

RAME

STREET ADDRESS
ciry-S1-2IP

ME
M - . - -

SReETADDRESS') T L S
gre-stae o o '

Ihe ' ! does not quality for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

12. | hereby certify that the information supplied with this ﬁl;n;g

SIGNATURE: __Yacheax s ca gscanE ST o€\ 100N el W . RY
BIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dater Daytime Phore




