b
.

-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P07000112919 05-12-2008 90024 044 ***150.00
1. Entity Neme
GRANADOS WILMER CORP
Principal Place cf Business Mailing Address 4 U 1yuvgvi
1621 QUAIL DR 1621 QUAIL DR ceer
B 102 8102 '
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US ;
P T[S AUCEIGARMMEAAT AV ROt
Suite, Apt, #, eic. Suite, Apt. #, alc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- aL’f 71 ? é 1/ Not Applicable
Zip - Country o ZipT Tt Couniry 5. Certificals of Status Desired —D Ei.ggﬁfiuonalﬂ
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GRANADOS, WILMER F

1621 QUAIL DR

B 102 .
WEST PALM BEACH, FL 33409

Street Address (P.O.'Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obligations of registerad agent.

5-7-2008

SIGNATURE

psgred agent and utie i applcable.

{HOTE: Regislereg Agent sigrature required when reinsiating)

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D - 3 pelele TILE [Jchange [ Addition
NAME GRANADQS, WILMER F NAME
STREET ADORESS | 1621 QUAIL DR - B 102 STREET ADDRESS
CITY-S1-42 WEST PALM BEACH, FL 33409 Ciry-Sr-2IP
TINE O Dpelete TITLE I Change [ Addition
NAME NAME
_STREE] ADDBESS | e —— - - — ———— —— [ SmEADDRESS T T T - B
CITY-S1-2iP CRTY-ST-21P
TILE [ betete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CiTY-ST-2IP
TIE [ pelete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-71P ony-§1-2
MLE O Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P Cny-S1-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report @s required by Chapier 807, Florida Staiwes: and that my name appears in Block 10 or Block 11 if

— changed; of oran attachment with'an addr

other like empowered.

S-72-2008 Sti-S563-a403

SIGNATURE:

SIGNATURE AND ED

Rl

TED NAME OF OFFICER OR DIRECTOR

Date Daytrma Phone ¥




