FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000133567 01-29-2008 90004 039 ***150.00
1. Entity Name
GRANDE BANANA, INC.
TUVE -

Principal Place of Business Mailing Address
1401 BRICKELL AVE #150 1407 BRICKELL AVE #150
MIAML FL 33131 MIAMI, FL 33131
R e VTR TR AR

Sulte. Apt #. elc Suite, Apt. #, elc. 01162008  Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5948349 Not Applicable
4 Country Zp Country 5. Certificate of Siatus Desired [l 58'75 Additional
’ ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

FARJARDO, ALVARO
6039 COLLINS AVE #633 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

Gity FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State ¢f Florida. | am familiar with, and accepl
the ebligaiions of registered agent.

SIGNATURE
Sipaiure, fyped of Drted rame ot feostersd dgert _1‘r|(1 utle 1t apnhcante {NOTE Reqistered Agort sigraiure ren.arey when resnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D A detete 1Lk [J Change [ Addition
NAME FARJARDO, ALVARQO NAME
STREET ADDRESS | 6039 COLLINS AVE #633 STREET ADDHESS
CITY-51-2IP MIAMI BEACH, FL 33140 Iy -SF 2P
HTLE D [T pelete 1Lk [ Change [ Adgition
NAME CANAL, CARLOS HAME
SIREET ADDRESS | 2845 NW 13TH ST SRLE] ADDRESS
CIY-S1-2P MIAMI, FL 33125 CITY-SI-2IF
1TLE ] telete s [ Change  [] Addilion
NAME HANE
SIREE] ADDRESS SIREE| ADDRESS
CITY-ST-21P iy 1.2 ,
LE O pelete TILE [ change [ Acaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-5T-21P CIIY.51 ZiF
1I7LE [ Delete e [ Change [ Addilion
NAME NAKE
STREET ADDRESS SIRLET ADDAESS
CIlY-SI-21P CHY-SI1-2IF
TILE [ Detete {1 O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDHESS
CITY-ST-2P CHY-S1-2p

12. | hereby cerlily thal the informallion supplied with this 1iling does not qualify for tha exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurale and Lthat my signature snall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlag| nt wilth an adcdress, all r like empowered, > D
e \ A, I ! \g

SIGNATURE AND TYPEBOR PRINWQF SIGNING CFFICER OR DIRECTOR

0k Sof-pry- 3080

1 I3apng Frone #

SIGNAT




