2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # P08000131373 ecretary of State
1. Entity Name
JAC}t(y GRIMM TILE INC. 04-16-2007 90049 044 ***150.00
Principal Place of Business Mailing Address
3300 SE 5TH ST #5 3300 SE 5TH ST #5
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
P st [ s O
Suite, Apt. #, efc. Suite, Apt. #, atc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/ - / 7 7é ¢ 76 Not Applicable
Zp Country Zp Eountry 5. Certificate of Status Desired O ?g'gfqgge‘gﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GRIMM, GABRIEL

3300 SE 5TH ST #5 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

- City FL Zip Code

8. The above named entily 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
* “_ -Signaturg, typed o printed name of{egislmed agent and tte i applcable. (NCTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW!I FEE IS 315000 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Delate TIMLE [JChange  [T] Addition
NAME GRIMM, GABRIEL NAME
STREET ADDRESS | 3300 SE 5TH ST #5 STAEET ADORESS
CiTY-51-2P POMPANO BEACH, FL 33062 CiTY-S1-2IP
TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIbY-ST-2P City-SI-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE [ selete TOLE (I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2iP . CITY-5T-2IP
TLE 3 Delete TMLE f1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CHTY-5T-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @nt with an address, with all other like empowered.

cliAMATIHIDE. #’@/‘z’/’z‘[ 5"{ I Yy /MW/ é//2/07



