2007 FOR PRO CORP FILED
OR FROFIT CORFORATION Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P03000138898
1. Entity Name 04-13-2007 90158 019 ***150.00
GROWNIC INTERNATIONAL, CORP.
Principal Place of Business Mailing Address .
19
8295 W 18 AVE 8295 W 18 AVE 40053008
HIALEAH, FL 33014 HIALEAH, FL 33014 '
e N AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
54-2134155 Not Applicable
Zip Country op Country 5. Cenificate of Stais Desired [ ?i'gfm’:f;dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODEIGUEZ, ANGEL M
8295 W 18 AVE Street Address {P.0O. Box Mumber is Nol Acceptable)

HIALEAH, FL 33014

City FL ‘ Zip Code

8. The above named endity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, ypec or prntec name of ‘eJisierec agent arc e it applicable (NOTE. Regisierec Agent signaise regured when rensiasng) OATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT I Delete TILE "] cChange ] Addition
KAME RODRIGUEZ, ANGEL MARIO NAME
STREET ADDRESS | 8295 W 18 AVE STREET AODRESS
CiTY-ST-7iF HIALEAH, FL 33014 GITY-§T-267
TITLE S 1 belete TTLE “JCnange  _] Addition
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 1817 SW 107 AVE #1808 STREET ADDRESS
Crry-sT-ZIp MIAMI, FL 33165 CITY-ST-ZIP
TILE v 1 Delete TMLE "] Change T} Addition
NAME GARCIA, ALVARD RAME
STREET ADDRESS | 11003 NW 48 LANE STREET ADDRESS
CITY-51-ZIP MIAMI, FL 33178 CiTY-ST-2IP
TITLE I Delele TLE "] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ANCRESS
CiTY-ST-2IP CITY-$1-21P
WILE 1 Delete TNLE TlCrange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - S1-21P
TITLE ] Delete TILE TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-2 cIry-S1-2p

12. | hereby cerlify that the intormation supplied with this filing does not gualify tor the exemptions contained In Chapler 118, 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 eflect as  made under oath; that | am an officer or director
of the corparation of the receiver or trustee smpowered to execule this report as required by Chapler 607, Florida Statutes: and thal my narme appears in Block 10 or Bigck 11 if

changed, or on an aftachment with an address. with all othe) apowered.

SIGNATURE:

- 7

7 Dae Diaynma Phone #

P —
SIGNATURE AND TYPED o‘k@nsn h}l‘fﬂf’slﬁWFFlcER OR DIRECTOR
—r y




