2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P06000148882

1. Entity Name

GRAN ARTISTA DESIGN, INC.

04-27-2007 90218 046 ***150.00

Principal Place of Business

11468 PINEWOOD COVE LANE
ORLANDO, FL 32817

Mailing Address

11468 PINEWOOD COVE LANE
ORLANDQ, FL. 32817

40087023

RGO

Apr 27,2007 8:00 am

ORLANDO, FL 32817

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. efc. Suite, Apl. #, sic. 04232007 Chg-P CR2E0M (12/06)
City & State City & State 4. FELNumber Applied For
/=315 [ o At
f d F = f .
Zip Country Zp Couniry 5. Certificate of Status Desired / a Ei';zl S:’:&""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
- - Name
AGOSTO, CARLOS A
114868 PINEWOOD COVE LANE Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of;egislered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flevida. | am familiar with, and accept

BRI
SIGNATURE %
) Svmluul'.wud“oc printed name of registared agent and title if appicable (NCTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPST ! O Delete TILE {Crange [ Addition
NAME. AGOSTO, CARLOS A NAME
STREET ADORESS | 11468 PINEWQOD COVE LANE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32817 caTY-ST-2P
TME [ ekete e O thangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
TITLE £ belera TE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TitE [ peleta TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME O peets TME O Grange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

758

GNATORE AND TYFED OR PRINTED NAME OF OFFICER OR

changed. or on an attachment with an address, with all other like empowered.
| SIGNATURE: hrd Lhto & g%% E)

déﬁfﬁé&7

Daytime Phone #

7




