2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P05000026816 ecretary of State
1. Entity Name
GRI OF CENTRAL FLORIDA, INC 04-23-2007 90268 037 ***150.00
Principal Place of Business Mailing Address
- - 203 SOUTH-CLYDE-AVENU -
s 4 KISSIMMEE-FL—34741 W
30| 5 Florencia prive 301 3 Floyenca Drive
S e UG ELNL AU NECTEAGR RO AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03292007 cm.P CRZEO03M (12/06)
City & State City & State 4. FEI Number Applied For
59-3798481 Not Applicabie
Zip Country Zp Country 5. Cenificate of Staws Desied [ ?:-75 Additional
6. Name and Address of Current Registered Agem 7. Mame and Address of Now Registered Agont
Name
{LARIA, GEORGE
203 SOUTH CLYDE AVENUE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahre, typed of pristad name of ragesterad agent and fite § appicable. {NOTE: Regisicred AQont cignatire required when rongistng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fnd Contriotion. — [J Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7] pelete TME [Icrange  [7] Addition
NAME ILARIA, GEORGE R NAME
STREET ADDRESS | 203 SOTUH CLYDE AVENUE STREET ADDRESS
oiy-si-zp | KISSIMMEE, FL 34741 CITY-S1. 20
HILE 1 Delete TILE A “P [ Crange 1] Addition
%m x»\m Shawen T TLARTA
oY-ST-7P ovgze |3000 haurel K fane H1E
o KisSimmed, £ h I4TY ¥
Tme O3 Detes e principal place of Business Fcmwe ) Adition
NAME NAME Aiddress chapgee +¢
gl SRETARESS | 210) 3 [LORENLIA DRIVE
ST ciTY-S1-2P KISSimmes  FL TETEY
LE O petete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 GITY-ST-21P
TLE ] Delete me [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-51-2P
TILE : O Detete Tme {7 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-7P CRY-SY- TP

12. | hereby certify that tha information supplied with this f;ialj-‘;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

CI~AMATHDE. /{7‘_ ~ gd’—u_‘y "-?-/jl/ﬁ?



