FILED

Apr 10, 2006 8:00 am
i anl ccrefary of State

10 o+ ke e
DOCUMENT # P0O3000138898 04-10-2006 90292 034 150.00
1. Enlity Name
GROWNIC INTERNATIONAL, CORP.
— _ — VUULJOU(
Principal Place of Business Mailing Address
8295 W 18 AVE 8295 W 18 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
PR e A A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
54-2134155 Not Applicable
2p B Counity Zip Country 5. Certificate of Status Desired O Eg-;gag:;ﬁonat
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
R Name
RODFIGUEZ, ANGEL M
8295 W 18 AVE Street Addrass (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL. l Zip Code

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

SIGNATURE
Sigratare, lyped or printad name of repistered agent and ks o appecatle. {NOTE: Regisired Agent signalure raguired when reinstatng) DATE
FILE NOWIl!' FEE IS $150.00 9. Election Campaign Financing $5.00 way ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1] Added to Feas
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PT 7 Delete TIME [ Change {1 Addition
NAME RODRIGUEZ, ANGEL MARIO NAME
STAEET ADORESS | 8285 W 18 AVE STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33014 CITY-ST-21P
TILE S 7 pelete TTLE [ Change [ Addition
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 1817 SW 107 AVE #1808 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33165 GiTy -ST-21P
TME v 3 Detete TINLE [l change [ Addition
NAME GARCIA, ALVARO NAME
STREET ADDRESS | 11003 NW 48 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
THE ] petete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Desete TITLE ] [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or rustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregg, with all other like empowered.
SIGNATURE: _ %/ /// 7;’/&& [oor ) 4774809

SIGNATURE ANW?I D NAME OF BIGNING OFFICER OR DIRECTOR fate Daytime Phona #
s —— U




