2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) : - FILED

DOCUMENT # P04000001776 Feb 01,2007 08:00 AM
1- Enlily Namo Secretary of State
JAMES GRIMA, INC. .
Principal Place of Business Mailing Address
395 YUMA DRIVE 395 YUMA DRIVE
GG AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, alc Suilo, Apl #, olc. 1st MOCRE CR2E034 {10/08)
Cily & Stato Cily & State 4. FE! Number Applied For
61 -1 433374 Nol Applicable
Zip Country Zip F:ounlw 5. Ceorlificate of Status Dosired a ?i'gfqﬁ:ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GRIMA, JAMES
395 YUMA DR|VE Sweet Address (P.O. Box Numbor is Not Acceplahle)
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its rogisiered office or registered agent, or both, in ihe Slate of Florida, | am famitiar with. and accept
the cbligations of regisicred agenl.

SIGNATURE
Signature, yped o prniad nama of ragistered agen! and hile r gpplcable (NOTE. Regrsierad Agani signalure requred when reinglaning) DATE
FILE NOWII! FEE |S_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. D . i
TIE [ Delete TIMLE HOTOO0E 5740 [Z] Change [ Addilion
NAMT GRIMA, JAMES NAME e iy R LI
385 YUMA DRIVE . c UE.- Hi=T) ij [ “‘bIJDJBL”UBJ I-:tD . DD

SIRTE1ARDRISS SIREET ADDRLSS
CiY-Si-ZIP INDIAN HARBOUR BEACH FL 32937 CIY-SI-ZIF
TILE 7 petele Gi14 [T} Change [ Adchon
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CIry-51-21P CITY - 87- 2%
ITLE L] pelewe TE [ change [ Adaition
NAME N nawr
SIFEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2IP
TiE [} Delete TILE ) change (] Addinon
NAMC NAMF,
SIRELT ADDRESS STRELT ADDRESS
CITy-SI-2Ip CITY-S1-7IP
T [ Delete TIILE [Jcnange ] Aadition
NAME NAMI
SIREET ADDRESS SIREFT ADDRESS
CilY-sT1-2IP CITY-ST-21P
THE ] Delete TNk . [ change [ Addition
NAME NAME
SIRLE? ADDRI S5 SIRLET ADDRESS
CIIY-51-2iF CITY-81-7IP

12. | hereby certify that the information supplied wilb tnis liling deas not qualify for the exemplions contained in Section 119, Flonda Slatutes | further cenlify thal the information
indicatod on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if mado under oath; that | am an officar or director
of the corporation or tho regpivar or trusloa ompowered lo executo this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 14

il changed, or on an alla ont with an addresg. with alf other like empowerad.
b
SIGNATURE: 7 /.)Zm;z TAmrs L /~35-07 3| 0660/
GNATURE’AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone & N

s




