2007 FOR PROFIT CORPORATIO
ANNUAL REPORTRA N ‘ FILED

DOCUMENT # P03000136597 - . Apr 30,2007 08:00 Al
L Secretary of State
GRANTCHAROQV, INC: ¥ &+ #1732 T T '

- - PR B — P Td’ .-— . .- R - - mma ‘:‘-_» .- iy :-:. ‘v e e a . Py —_ u---‘é
Principal Place of Business Mailing Address TR e i
835 TANGELO AVE. ‘ 835 TANGELO AVE.

ORANGE CITY, FL 32763 . ORANGE CITY, FL 32763

[

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TV Ropid For
’ 75-3140996 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S TANGELD AUE " DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

r

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

- - he obligations of registared agent. R .
vt Tl " ' ST vt {
~SIGNATURE . ) :
Sigraturs, byped o prnted name of registared agent and tise Il apphcabile. (mr&nagmqums@_m{ummmrm) DATE
PR
R LRI 4o # - . - PP !
TR EILE NOWIL 'FEE 1S $150.00 9. Election Campaign Financing| v """ $5.00 May Be ORI 49316
< AR Trust Fund Contribution.” - *'[3 - Added to Fees JULIDU (33410
. Ater May 2007 e il m e, e M 05/18/07-50042-008 150,00
10. _ . 7 " QFFICERS AND DIRECTORS ]
TIILE P T : ;
RAME GRANTCHAROQV, ILIAN

STREET ADDRESS | B35 TANGELO AVE.
CITY-8T-219 ORANGE CITY, FL 32763

TITLE VP

NAME GRANTCHAROV, LYUBOMIR
STREFT ADDRESS | 835 TANGELO AVE.

CITY-SI-2IP ORANGE CITY, FL 32763

TILE O
NAME SHVETS, VASILIYD

835 TANGELO AVE
f::rﬁf.;:;lu:ms ORANGECITY, FL 32763 Do NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS
CATY - 51- 2
TME

NAME

STREET ADDRESS
CITY-51-2P

TIFLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an acldress, with all other like empowered.

cd

SIGNATURE: = s;/zslém'; 350 292-0456

MCNATURE AND TYPED OR PRINTED NAME OF ZICNING OFFICER DR DIRECTOR Daytima Phone #




