FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

GRANBY SERVICE CORPORATICN

Principal Place of Business Mailing Address

1621 BAY ROAD PH-6 1621 BAY ROAD PH-6 S

MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139 S ‘ :

PP S PO S KR AR LR LR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12!06)
City & State City & State 4. FE! Number Applied For

3Y-13 5358970 Not Appiicable
p Country Zip Country 5. Centificate of Status Desired O gg;gqlﬁg”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONUS, THOMAS G
1621 BAY ROAD PH6&
MIAMI BEACH, FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

i Signaure, Typed or printad name of ragisiersd agent and titie if apphcable. (NQTE: Registarod Agent signatire requined when fainstatiog) DRTE
" FILE.NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD L [ Detete Tme : [JcChange [ Addiion
NAME BONUS, THOMAS G NAME
STREET ADDRESS | 1621 BAY ROAD PH-6 STREET ADDRESS
CITY-S1-20P MIAM! BEACH, FL 33139 CITY-ST-ZP
TIME 3 Oetete MLE [JcChange [ Adetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S5T-2IP
ME ] Detete THLE [ change [ Addition
NAME NANME
STREET ADDAESS STREET ADDRESS
CITy-sT-2Ip CITY-ST-7P
TmE [ Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P
TmE £ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TTE e O Delete T [ change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

on supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

‘Qﬁ'f/? ! 33ey 3 \e 1025y

Daytime Prone #

12. ¢ hereby certify that the informa
indicated on this report or suglgmental report is true and accur;
of the corporation or the recei
changed, or on an atlachme

SIGNATURE:




