FILED
2007 FOR PROFIT CORE aRATION - Apr 25,2007 8:00 am

1. Entity Name 04-25-2007 90174 038 ***150.00
AMERICAN PRIDE GRAPPLE SERVICE INC.
Principal Place of Business Mailing Address
9445 SW 181 TERRACE 3765 STEWART AVE
MIAMY, FL 33157 MIAMI, FL 33133
Suila, Apt. #, elc. Suite, Apl. #, etc. 04222007 Chg-P CRZED34 (12/06)
City & State Cily & Slale | Nurnber ? Applied For
é ? 8 O O ? Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Cenificate of Status Desired ]} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSENTHAL ROSENTHAL RASCO LLC _
2875 NE 191 8T Street Address (P.O. Box Number is Not Acceptable}
SUITE 500 KEVIN GROSSFELD ESQ.
AVENTURA, FL 33180 -
City FL ’ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Segranea. typed o printed name of reestered agent and tisie il appecable. (NOTE Regshred Agent SigNanse raquared whan rengtatiog) OATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribuhion ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete i3 [ Ghange [ Addiion
NAME GROSSFELD, RICHARD NAME
SIREET ADDRESS | 3765 STEWART AVE SIREET ADDRESS
CITY-S1-2P MIAMI FL 33133 CiTY-ST-21P
e VP 1 Delete e [ Change [ Addition
NAWE WIENECKE, TOM NAME
STREET ADDRESS | 9445 SW 181 TERR STREE] ADDRESS
CITY-ST-2P MIAMI, FL 33157 CliY-ST-21P
HITLE s T Cetete g [J Change  [J Addition
NAME GROSSFELD, RICHARD NAME
SIREET ADDRESS | 37656 STEWART AVE STREET ADDRESS
CITY-5T-217 MIAMI, FL 33133 Ciry-si-ap
e T Detete e O Change (] Addition
NAME RAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1- 8P CirY SI 2P
TMLE ) Delete THLE [ change [ Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-71F CIrY-s1-2@
TmE [J Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby cemlx that the information suppli does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemen i accurale and that m palure shall have the same legal effect as if made under oaih: that | am an officer or direclor
of the corparation or the receiver gpfustee ermpdwered to executs this re| uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block §1 if
changed, or on an attachment . J o
SIGNATURE: Rochatd Glose fc“-o 4-22-07 Aoy~ 0880
SIGHATURE AND TYPED OR PRINTED HAME GF s«;l?d OFFICER OR DIREGTOR Davteng Phone ¥

7



