2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000042964 Jan 25, 2007 _08:00 AN
1. Enuty Namao
GRAND FLORIDA PARTNERS iNC. Secretary of State
Principal Place of Business Mailling Addross
11817 MAIDSTONE DRIVE 11817 MAIDSTONE DBRIiVE
e RO
2. Principat Place of Busincss - No PO Box # 3. Mailing Address
Suite, Apt. #. olc. Suite, Apt #. ale. ~ 15t MOORBE CR2EDS4 (iﬁ-!éS}
City 8 Stale Cily & Siale 4. FE! Number _ Anpiied For
26-4881664 ot Appicabio
Zp Couniry Zip Couniry 5. Certificate of Status Dasired O ?i.;eﬁq;::ri:;ﬂcﬂaj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
MName
RICHARD M. MOGERMAN, P.A,
150 SOUTH PIINE ISLAND ROAD Street Agdross (P.QL Box Number is Not Accoptablo)
SUITE 130
PLANTATION FL 33324
City FL Zp Codo

8. The above namaed enlity submits this statement for the purpoesea of changing its registored office of ragistorod agant, of both, in the State of Florida. | am famiiar with, and accopt
the obiigations of rogstored agent.

SIGNATURE Z
Sagoitere, lyped o ponded name of regrstercd ogert and bile ¢ appicable. {NCOTE Registores Agoni signalure requaed wher remnslating) DAL
H . . ) .
A ftefiil.iE h!log)!ﬁ? ;ffﬁfgz%ggﬂ 00 9. Eloction Campaign Financing $5.00 May Be
ay 1, . - TrustFund Contribution  [1 AddedtaFees
Make Check Payable to Florida Depariment of State
14, CFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TeRi PS 3 Delete 15413 ] Change £ Audilion
NAM MERCER, LEONARD J J8. KAMI HOIOCNER RS
ORGOELZSEE

sinte 1 aporess | 11817 MAIDSTONE DRIVE ST ATIRESS a1/ *ﬁié f%%%giﬁ%%g: 011 15000
21T ST AP WELLINGTON FL 33414 I SE AP it e
nitt 73 Delete i T change [ Adotion
HAME NAME
SIRLET ADDIE S8 SHELADDRESS
ciry-s1-21p LIRS 7
[i:33 {3 elele HItE Cchange [ Addition
HANE St
SIRELTADDALSS ) SIRLEEADDTE 55 _
Cify SE-2I0 CHY SF 7P
Tt 7 Delele l it Clchange 1 Additon
HAbAE HAM:
SIRET T ADDRESS S AR SR
Y- 88 AP CHY 57 AP
HILE i1 Defote i Clonange [ Addition
HAME HAM
ST ADDRISS SIFEET ADBRESS
&Y S AP L3y 8-/
il 7 posele i1 [ Change [T Addition
NAME HAME
STHEF T ADDBISS SIREE | ADDRESS
CIEY sl 219 CHY s

12. | horeby corly that the information supplied with this fling does not qualify for the exempBions contained in Section 112, Florida Statutes | further certify that the information
indicaicd on this report or suppiemental report is truc and accuwrate and that my signature shall have the same !cdgal offect as i made undar cath: that | am an officer or direcior
of the corparation or the reoeiver of rusies empoewored 1o oxacuts this report as required by Chaplor 807, Florida Statutes: and that my name appoars in Biock 10 or Biock ¢

if changed, or on an atlachmen agdress, wilhy a8 olher like empowered.
5 W //3/2)

L g,

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED MAME OF StGMING OFFICER OR DIRECTOR Pare Uaytireg Phoo #




