FILED

2006 FOR :ﬁg:LTR%?’%%QrRATION Apr 27,2006 8:00 am

ecretary of State
P05000166028
P(S{?“ENE”QAENT # 04-27-2006 90158 012 ***150.00
KEMAR ANDREW GRANT, INC.
Principal Place of Business Mailing Address SRRV
1105 NW 58TH AVE 1105 NW 58TH AVE :
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
F v 00 A A
Sule, Apt #. etc. Sufie. Apt. 8. etc. 04212008  Chg-P CR2E034 (11/05)
City & State City & State { Number Applied For
c§ DU BLREN Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired 0 ?eae';fqﬁf:;m"a'
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglstered Agent
Name
GRANT, KEMAR ANDREW
1105 NW 58TH AVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or pinled name of regisiered agenl and ttle il applicable. (NOTE: Regislered Agent signalure required when fensiating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [@  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delele TMLE {1 Change 7] Additicn
NAME GRANT, KEMAR ANDREW NAME
STREET ADDRESS | 1405 NW 58TH AVE STREET ADDRESS
CrTY-S1-21P LAUDERHILL, FL 33313 CITY-ST-2IP
ME 7 Delete TLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-S1-2IP
Tme 3 Delete e [Jchangg ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP COY-$T-2P
Jme o f L] Detete e P N SR SIS PR W Chﬂﬂu_@;‘&';dﬂiﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -ST- 28 CITY-ST- 2P
e [ Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fitin c? does not qualify for the exemptions contained in Chapter 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 | am an officer or director
of the corporation or the recetee gmpowered 10 execute this report as required by. Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachmeniwfihap pddigss, wrth all other like empowered. '
A",.. ' C
',~ e H-IS-6 L Gvo«tiyy

SIGN.ATI.IRE ANC TYPED m PRINTED MAME OF SBNING OFFKIER OR DIRECTOR Daytime Phone #
o

SIGNATURE:

S, A O T Fan - =




