FILED
2006 FOR PROFIT CORPORATION ~ Feb 08,2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P03000141551 02-08-2006 90013 002 ***150.00
1. Entity Name
GRUNEISEN GROWTH CORP.
Principal Place of Business Mailing Address
3170 N FEDERAL HIGHWAY 3170 N FEDERAL HIGHWAY
103-A 103-A
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064 -
P s AV PSRRI
Suite, Apt. #, elc. Suite, Apl. #, eic. 01212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0428661 Not Applicabie
Zip Caountry Zip Country . ‘ $8.75 additional
5. Cerliticate of Status Desired O Feo Require:; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - . - Ml -

DICRESCENZO, ANGELAD

3170 N FEDERAL HIGHWAY mi (Eﬁy j—
103-C M 'eP

B’f/ﬁﬁld Peaclh FL2Ba]

8. The above named enlity subrmils 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

ne obhgatlons S Maistered age) l / J ; :

SIG'NATUHE f
/ (MOTE F\glsmreﬂ Agent SIGnature reQuired when rerstalrg) DA'E
"FILE NOW!!! FEE IS $150.00 8. ElectioSasmpan Financing $5.00 nay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
"10." . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN i1
ME PVP 1 oetere TILE [ change [ Addition
HAME GRUNEISEN, KENNETH J HAME
STREET ADDAESS | 159 NW 70TH STREET #504 STREET ADDRESS
Ciny-8i-2IP BOCA RATON, FL 33487 Ciy-Si-zie
M O pelete TITLE [ Crange [ Addinien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CiTy-51-21
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-21P CITY-5T-21P
TINLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
FITLE O pelee TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME [ pelete TITLE O Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-51-21P

12. | hereby certify that the informalion supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportgs true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the re or frustee owered (o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an ay vient phth an ess, with all other like empowered.
/A,; ol

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEN NAME OF SIGHING OFFICER OR DIRECTOR Date Dayurne Prom,




