2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000111081

1. Entity Name
A S. GROSSMAN ENTERPRISES, INC.

Secretary of State

05-01-2006 90431 002 ***158.75

Principal Place of Business

975 415T STREET SUITE 401
MIAMI BEACH, FL 33140

Mailing Address

975 41ST STREET SUITE 401
MIAME BEACH, FL 33140

e BV RV RV T

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, eic.

04252006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
,70 - 333? ?«j— 6 Not Applicabie
Zip Country Zip Country " . $8.75 additionat
§. Certificate of Status Desired ,B: Foe Raquired
6. Name 2nd Addresa of Current Regi: d Agent 7. Name and Add of New Registered Agent
Name

GROSSMAN, ANITA §
875 415T STREET SUITE 401
MIAMI BEACH, FL. 33140

Sireet Address {P.0O. Box Number is Not Acceplable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signahue, typed o prasd rema of

P Bgert and 14w f

{NOTE: Regaer s Agent sgranme nequred when renatng)

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addod to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete CTmE [Jcrange [ Additian
NAME GROSSMAN, ANITA S NAME

STREETADORESS | 975 41ST STREET SUITE 401 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH, FL 33140 CITY-ST- 2P

Tme 3 vetere TRE O3 cChange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CY-ST-2P

TME [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADORESS . STREET ADORESS

GiTY-SI-2P CrTY-ST-2°P

TMLE [ petete TLE O Change [ Acdition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-51-2P CITY-S3-2P

TITLE [ pelete TME [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S§1-2P CITY-S1.2P

TME [ pesete TMLE [ Change [ Adition
NAME | B

STREET ADDRESS ) - STREET ADDRESS R

CTY-S1-2P o CTY-Sh-2P -

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained‘in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

j . Gro;Smm
IXRECTOR

SOOI 3F-6 32

gl

Daytme Frne ¢




