FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120640 D 035-01-2006 90459 034 ***150.00

1. Entity Name

GRAMISA ENTERPRISES, INC.

Principal Place of Business Mailing Address

3405127 TERTE 7(_% ' 60032034
SIESWI10ST ) o FHa-33130

e s 71 [T

JEAN 0L

Suita, Apt. #, elc. Suite, Apt, #. elc. 04102006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FEI Number Applied For
16-1707254 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
MAGARINO, MARIA C
A RS T FIRGIER S TREET 57} I /0 Street Address (P.Q. Box Numbar is Not Accaptabla)
MIAMI-F—33474 9_
” D -
z]/m, M 53/31) City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped or pninted name of iepislered agent and tie if epplicabls. {NQTE: Agent TEQUNE0 whan g DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Degete T0LE [J Change [ Addition
NAME MAGARINO, MARIA C = a) ?e NAME
STREET ADDRESS é ?}J l 0 ; ; 5§ STREET ADORESS
orvsiar | MIAMLFL s3tes D YT -~ Fﬁ'j3lﬁa cy-s1-ze
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-87-2IP CIy-s1-zip
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-§F-ZiP
1ILE O petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF Ciny-ST1-2IP
TILE 7 Delete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2P
TMLE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-§7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 179, Floridg Statutes. | further certify that the information
indicated on this repefT ohsupplemental repfn is true andfaccurate and that my signature shall have the same lagal effect as if flade under oath; that | am an officer or director

of the corporation,dr tha rgceiver or rusiee pmpowered tolaxecute this report as required by Chapter 607, Florida Stglutes; angAhat my name appears in Block 10 or Block 11 if

c¢hanged, or on gh attachynent with an addréss, vl ot
(706 0024/

7 X W
SIGNATURE:" l’l
14 Date DlylamaPnMs'l

810RATURE AND TYPEI?ﬁ PRINTED NAME OF slm?iyorr-n:ﬂ OR DIRECTOR

r like empowered.

7




