R - FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000009976 02-25-2008 90072 004 ***150.00
1. Enlity Name
GRASMERE (FLORIDA), INC.
Principal Place of Business Mailing Acdress ll U U J TA AR
11380 N.W. 36TH TERRACE 11380 N.W. 36TH TERRACE
DORAL, FL 33178 DORAL, FL 33178 .
B | TR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 {12/06)
City & Staig Cily & Slate 4. FEi{ Number Applied For
90-0296393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ fi;?qﬁf:é‘mm
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE SUITE 125 Sureet Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33146

City FL | Zip Cods

8. The above named enlily submits this statement for Ihe purpose of changing its registered olfice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed or panted name of registered agenl and tilke f applicable (NOTE: Regisiared Agent signalure raquired when reinslating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Dpelste TiHE [ Change {7 Addition
NAME RETRIVI, NICOLAS NAME
STREET ADDAESS 11380 N.W, 36TH TERRACE STREET ADDRESS
Y- ST-21P DORAL, FL 33178 CITY-ST- 2P
THLE O Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciY-st- 2P
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-$t-2p
TILE 77 Delete THLE [J Change  {TJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-ST-2ip Cly-S7-2IP
TILE [ Delete TITLE O Crange [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P J— CITY-ST- 2P
TILE O Delete TITLE [ Change  [[J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIY-5T-21P CITY-S7-21P

12. | hereby certify thal the infor does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or sbplamen ccurate and that my signature shall have the same lagal eflect as if made under oalh; that | am an officer or director
of the corporation or the refér ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an atlach like empowered.

SIGNATURE: ¥ Uirolae Bitrvs a;/ﬁ;{gg /305) Y 39-5558

{ SIGNATURE AND TYPED ?1 PRINTED N%OF BIGNING OFFICER OR DIRECTOR ate Daylime Phone

N




