" | FILED

Apr 18, 2005 8:00 am
2008 PO AL ETarATON ccrefary of State

04-18-2005 90327 039 ***150.00
DOCUMENT # P04000108659
1. Entity Name
UNIT 905 GROVENOR HQOUSE, CORP.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. SUITE 603 901 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 5 0 0 3 77 G 2
T e IEA AR
LA0D SwW neth ST, L4aoo Sw i+h ST,
Suite. Apt. #. etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
wmiam!  FL MIAML T 20-1448438 Not Applicatte
Zi Zi - i
3"35 1 S6 Cf;"'“SWA 3% 156 Co\t;ntg A 5. Certificate of Status Desired 0O ?i'ggla:’:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
: P LLE
ALBORNOZ; WILLIAM H - c L TuBiLLA Joab
901 PONCE DE LEON BLVD. SUITE 603 Street Address (P.O. Box Number i Not Acceptable)
CORAL GABLES, FLL 33134
A0 Sw ubth o,
Ci Zip Cod
Y miami FL | 5% s
8. The above named enlity sub) i t for the purpose of changing ils registered clfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registareq agent.
SIGNATURE Jeece TToswA 04/' 5/05
Siggature, typederpIFited name of mgistered agent and litle § appicabis {NOTE: Rogiatered Agen! signeture raquired when rensiating) DATE
9. Elsction Campaign Financing $5.00 May B
Aftor Mimy 2005 Foe ot by $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 perete e Dchange [ Addition
NAME RUIZ DE ANAYA, MARIA D NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIY-ST- 2P
1M O vetets TITLE O cChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE : [ etete TTLE [ Change [ Addition
NAME_ o F N ~ NAME
STREET ADDRESS - ’ ") STREET ADDRESS
CITY-ST-P CITY-ST-hP
TITLE 1 Delete TTE Clchangz [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADORESS
CITY-ST1-7P Cry-ST-2p
TME [ pelete VITLE Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y -ST-ap CIY-51-29
TITLE . O Delete TMLE [3 change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7p CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07;3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemearal Teportig trug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustee empoidied 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, wilII other like empowerad.

SIGNATURE: - Sonce " Topiua oq/ls/os (305):}4010«35

FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytime Phone #

BIGNATURE AND




