2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P04000038149

1. Entity Name

Secretary of State

01-18-2007 90098 039 ***150.00

NADENE GROSSMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

3303 DONALD-AVENHE 3303 DONALD-AVENUE bUyvodev
KEY WEST, FL 33040 KEY WEST, FL 33040
T S [3 IS 0 S
Qzz Cacoine St. Qzz. Cavolwe St
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
Keu wesk |, F 1Ko West &« 20-0976640 Not Applicable
Zipz 240 Cauniry Zip-5 oM D Country 5. Certificate of Status Desired O ?g'g;lﬁfggionm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
——_— — Name

GROSSMAN, NADENE
3303 DONALD AVENUE
KEY WEST, FL 33040

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed of printed name ol registered agent and title il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE P.VP 1 Delete 1M [ change [ Addition
NAME GROSSMAN, NADENE NAME
STREET ADDRESS | 3303 DONALD AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 C{TY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST- 2P
TITLE 2 Delete TMLE 3 change [ Addition
NAME NAME
STREETADORESS |~ T ~ '} SReeT ADDRESS - - T
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cr this report or supplementai repofis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or 48 Teceiver of trustee erffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachmgnt with an acdregs, with all other like empowered.

SIGNATURE:;

QAQM G{‘Q SIMIQA

IGNATURE ANQ TYPEQ/OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

I

!l§/0'_v’- 3065295 9Nz

Daie Daytime Prione #




