FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P92000006204 04-20-2007 90206 022 ***150.00
1. Entity Nama
GRENIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1031 N. FEDERAL HWY. 1037 N. FEDERAL HWY.
HOLYWOOD, FL 33020 HOLYWOOD, FL 33020
S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0376915 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired d 58'75 A_ddllional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENIER, DENIS
1031 N FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
HOLYWOOD, FL 33020-
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinied rame of registered agen! and hitie f applcable. {NOTE Registared Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE P 7 Detele TILE £ Change (] Addition
NAME GRENIER, DENIS NAME
STAEET ADORESS | 2115 N. OREAN BLVD. seeraooness | 945 S Federal Hwy. #59
crv-s1-2¢F | HOLYWOOD, FL 33019 ciry-St-2p Dania Beach, Florida 33004
TME [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S1-2P CIY-53-7P
TITLE [ oelete TILE I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
TITLE ] Delele TINLE ] Change ] Addition
NAME MARAE
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets fITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TmiE [ Detele e [JChange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executs this repart as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y~tr- 7

L LAA g
SIGNATUﬁ AND TYPED Oﬂ"?RINTED NAME OF SIGNING DFFICER OR DIRECTOR ale Daytima Phone #




