FILED
2008 FOR PROFIT CORPORATION "~ Feb 28, 2008 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P07000020681 ecretary of dtate
02-28-2008 90007 050 ***]158.75

1. Entity Name
GRAND EQUITY MORTGAGE INC.

Principal Place of Business Mailing Address
4110 AURORA ST. 4110 AURORA ST.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 '
e T 0G0
;T‘{ 00 _Coling, AR{ T O xS AN
ite, Apt. #, etc, uite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
POy .70 b ?
City & State 4. FEI Number Applied For

. City & State \
NN B@CSLQ% ?\\ ﬁ\ (oom' _Hor !é_,o\\ Ao~ BYE OCOQ_ O Not Appticable

Z@ % \ \&0 CO{‘?‘B ‘JB % ‘5 \5& tem—t)wbk 5. Certificate of Status Desired K ?igesq l'n:’:"‘jﬁ""a'

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- o Name . - L - .l
CUENCA, AMADO JR DO COsE \?C‘_ LN S
4110 AURORA ST. Street Addregs (P.O. Box Nyynber ig Npt Acceptable
CORAL GABLES, FL 33146 ‘5‘3(.@ ﬂ@\(\(\& Aveno€.

Dk 2R 06 ,
 Miami Beacn FL[E (Yo

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

smmmnsé A &/ /?)_/\_./‘ g-‘%}_@?

Wnﬁl@d regis:mr.gml and iitke i apphcable. (NOTE: Registered Agem signature required whefi reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribition. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o} 1 petee TITLE v 5 'L Change ] Addition
NAME CUENCA, AMADAA R, NAME ?(S(TE\:W) wemp\ '&(Q_‘%
STREET ADDRESS | 4110 AURORA ST. SREARESS | S0 oW Suen Caierd
ory-sT.7p | CORAL GABLES, FL 33146 CITY-S5-2P M a mi @)e&l\(‘i\ i - §3/¥'b
TITLE O Delate TILE ! [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CATY-ST-2P
TmE O Delete THLE [ change [ Addition
HAME — B nanE - -I- - — - - — - -
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE T Delete THLE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TmEe [ Delete T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hareby cerfity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE: /%AEZQ? Con— 2T ;O?{ 8 3&%@616&30

_#IGNATURERND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




