FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngCNEmEAENT # P04000006830 05-03-2006 90200 038 ***150.00
GR USA CORPORATION
Principal Place of Business Matling Address ' R
3395 ISLAND DATE CIRCLE 3395 ISLAND DATE CIRCLE
SARASOTA, FI. 34232 SARASOTA, FL 34232
T v BRI A AR NAER MmO
Suite, Apl. #, etc. Suite, Apt. #, elc, 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Numbar Applied For
61-1465559 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 gese.gesqadre‘idmmal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. I . B . ——— = — ] Namae . __ P T e, e e
BEAULIEU, ESPERANZA
2464 NW 91 AVENUE . Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
. City FL Zip Code

8. The above named entity sibmits 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
the abligations of registered agent.

SIGNATURE
" Signatre, typed of printed neme of registared agent and title it appficable. (NOTE: Registered Agenl signature required whan renstating) DATE

‘E‘ "L FILE NOWII FE' IS $150.00 9. Election Campaign Financing $5.00 May Be

"~ After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees

3, -
10. .. OFFICERS AND DIRECTORS 11". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE ] Change  [] Addition
NAME GIRALDO, HERNANDO HAME
STREET ADDRESS | 3395 ISLAND DATE CIRCLE STREET ADDRESS
CITY-S$1-2IP SARASOTA, FL 34232 CITY-ST-21p
TMLE VD [0 Detete TILE [Ochange [ Addition
NAME BEAULIEU, ESPERANZA NAME
STREET ADDRESS | 2464 NW 91 AVENUE STREET AGDRESS
CIvy-St-29e CORAL SPRINGS, FL 33065 CRY-ST1-2IP
TMLE [ Delete YMLE CJchange {7 Addition
NAME NAME
STREET ADDRESS I STREET ABDRESS
CITY-ST-2IP CIFY-ST-2P
me O pelete TILE [OcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CyY-ST-2IP CITY-SE-2%
TILE 7 Detete THALE [C) Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the examptions 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 signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




