2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # P07000023178 ecretary of State

1. Entity Name

DERRICK GRANT, P.A.. 04-09-2008 90028 023 ***150.00

Frincipal Place of Business Mailing Address

4020 SW 157 TERRACE 4020 SW 151 TERRACE TR

MIRAMAR, FL 33027 MIRAMAR, FL 33027 .

I = (NG WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

) 20 - fd) 233¢ 7 Not Applicable
Zio ) Country Zip. Couniry 5. Cenrtificate of Status Desired- 4 -Eeaé.gfq :}?:cilﬁonal. T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, DERRICK - ol
4020 SW 151 TERRACE . Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City FL Zip Code

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

SIGNATURE
: - Signature, typed of printed name of registered agent and title il applicable. (NOTE: Registered Agent signature tequirad when reinstating) DATE
- 14 ) .
FI>LE' NOWIIl FEE IS $150.00 9. Election Campaign Fﬁnancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. E]‘ Added to Faes
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P ' [ oelete MLE [ change [ Addition
uwme | GRANT, DERRICK NAME
STREET ADDRESS | 4020 SW 151 TERRACE STREET ADDRESS
CITY-ST1-2P MIRAMAR, FL 33027 GiTY-$1- 2P
TIME ' O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY -81- ZiP .
TITLE [ pelete TME . .- ' wwnn. [J.Change--- -[J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TITLE ] Delete TITLE [OJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP . CITY-87-ZIP
TITLE O velete TITLE I change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ etete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, 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: P> 32 )28 75 zes yoga

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CQaytima Phane #




