-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000034479

1. Entity Name

KATHY S. GRANDIS, P.A.

ecretary of State

04-11-2007 90024 007 ***150.00

Principal Place of Business

954 CYPRESS DRIVE
DELRAY BEACH, FL 33483

Mailing Address

954 CYPRESS DRIVE
DELRAY BEACH, FL 33483

4000b334%

A o

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 Lf"f 8, Q. Séc] Not Applicable
Zip Country Zip Country . " 58'75 Additional
i L’l 5 74 5. Certilicate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

AN

Street Address (P.O. BWber is Not Acceptable)

\ |
\ FL l Zip Code

GRANDIS, KATHY 8
954 CYPRESS DRIVE
DELRAY BEACH, FL 33483

City

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

SIGNATURE

. hyped or panted name of regesterad agen and blle if apokcable (NOTE Registerad Agent Spnalure requirec whan remgtating}

FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnam:ing $5.00 mayBe

Aftor May 1, 2007 Foo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D P 1 Oelete TITLE [ Change  [J Addition
NAME GRANDIS, KATHY S NAME
STREET ADDRESS | 854 CYPRESS DRIVE SIREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33483 ClIY-ST-2IP
TITLE [ oelete TITLE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§T-2IF CIFY-SI-2IP
TE 7 etete THLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY -§T-ZIP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THE O oelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITEE [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-31-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemeptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with all other like empowered.
ity Epinho L//H/c") [561)2¢-LLC
Date Loayume-Priana +

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~7F

SIGNATURE:

/{(,“_f‘n] {, 6-(‘0 46{:5



