FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000049379 05-03-2006 90201 027 ***150.00
1. Entity Name
GRAND ROAD GRQUP, INC.
e S
Principal Place of Business Maiting Address
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE |- T
APT. 1806 APT. 1806
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, stc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 {14/05)
City & Statle City & State 4, FEI Number Apptied For
20-0954742 Not Applicable
i % | : Zi ;
4ip ‘r't ~fountry ® Country 5. Certificale of Status Desired a $8.75 Additional
S Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . T Name
ARCE, JOSER s
ONE GROVE:ISLE DRIVE Siresl Address (P.O. Box Number is Not Acceptable)
- APT.1808
MIAMI, FL 33133 .
t - City FL l Zip Code
. 8. The ahove named entity subirn!s this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accem
*  the obligations of legislered‘qig_je_nt.
SIGNATURE . b -
Signanve- tynad of prnfod nare of registered agent &n0 bl d appicabie.  +  (NOTE: Regstared Agenl sk requied when 1 g DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign‘F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TLE [ Change {7 Addition
NAME ARCE, JOSER NAME
SIREET ADDRESS | ONE GROVE ISLE DRIVE #1808 STREET ADDRLSS
CITY-§1-2IP MIAMI, FL 33133 CITY-S1-21P
THLE vD O oetete TMLE OJchange [ Addition
HAME DE LA VEGA, CONCEPCION NAME
STREET ADDRESS | ONE GROVE ISLE DRIVE #1806 STREET ADDRESS
CITY-S1. 2IP MIAMI, FL 33433 CiTY-$1-2P
TMLE O petete TiLE [JChange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-S1-2P
TILE [T Delets UILE [ change [ Adaition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
ciy-S1-29 CITY-$T1-2P
TMLE [ oelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
12. | hereby cerlify that the intormation suppliad with this filing doas not qualify tor the exemplions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and accwat d thal my signature shall have the same lagal ettect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trust i report as required by Chapter 607, Florida Statutes: and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adffess, with all owered
SIGNATURE: — />0 /4 /. -3?5)"/‘/‘1-'3%0@
SIGNATURE ARG TYPYD DRAAUNTEGNAME OF $1GNIG GEFICER OR DIRECTGR Dato LU Ml Phane 1




