FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT ‘, Secretary of State

DOCUMENT # P05000121368 07-14-2006 90022 034 ***150.00
1. Entity Name
GRANT JETS, INC.
Principal Place of Businass Mailing Address
1715 SE 10TH STREET 1715 SE 10TH STREET
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
S v VR AT O EX AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O a -1 4S8 SQC\ Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
GRANT, DONOVAN
1715 SE 10TH STREET Street Adcress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol reQatered agent and title f applicable (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Tiust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e {0 Change [ ] Addition
NAME GRANT, DONOVAN NAME
STREET ADDRESS | 1715 SE 10TH STREET STREET ADDRESS
CiTy-§1-2p FT LAUDERDALE, FL 33316 CITY-ST-ZIP
TILE [ petete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-g1-2IP
TITLE [ peleta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P Ciry-St-21
TITLE [ Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CTY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P

12. | heraby cartify that the information supplied with this 1i|in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and 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 trustag 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 address, with all other like empowered.

SIGNATURE: S Docsas Gemmst “\)\‘\\\‘Ob (°\S4-\,"§08-—350c>

SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phane #




