2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # P92000015207 Secretary of State
1. Enlity Name
MiAMI GRAND CORPORATION
Principal Ptaca of Busiress Mailing Address
300 ARAGON 300 ARAGCN
SUITE 205 SUITE 2058
CORAL GARLES FL 33134 © CORAL GABLES FL 33134 llmmmm"mummﬂ"mwmmmummmmﬂn
2. Prnompal Place of Business .1 3. Mailing Adgress
';‘é_!.l[(ﬂ, Apt. #. etc._ T Suite, Apt. #, atc. 1st MOORE CRZEN34 {(10/35)
City & Stale City & State 4. FET Number Applics For
65-0378083 Not Appficat
Zip r Cauriry Zip Country 5. Certificate of Status Desired 3 ?ge‘gg;?g;ﬁonm
6. Name and Address ot Current Registered Agent 7. Namie and Address of New Rzgi_s'tggeg Ag:it 7 .
Narrg
g{?{l)rizﬂ?k%gg GELIO Strest Address (P.O. Box Numier is Not Acceplable)
SUITE 205
CORAL GABLES FL 33134
City FL | Zip Code

B. The above named entily submits this statement for the purpase of changing its registered office or fegisterad agent, ar both, in the State of Florida. | am familiar with, and acce:
the abligatans af ragistarad agent.

SIGNATURE e
SiGnANIR, WPea Of prmed neme of Tegrsigtac mmm il apphtable {NDTE Repisiered Agem sonsure required when einslalng) . DATE
e s s
13 h )
FILE NOW! FEE 315{0 e, . a . 8. Eiecton Campaign Firancing $5.00 may

. Atter May_" 2006 Feﬁ_Wi,[!: LA S ' Trust Fund Conteiouan, 1 Added to Fees

Make Check Payabie to Florida Department of State ,
| 10 _ OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE oP 2 Defete ILE [ Change A
NAME RODRIGUEZ, EVARISTD - ) NAME
STREETADORCSS | 1000 N PARTON UNIT A SIRELT ADFLS3 O 2004 E
tmy-st-ze |SANTA ANA CA 92701 . g oesi-ae 030100 B0025-025 150.00
TME oT O eleie WHE 3 Change  [J A0
NANT PASCUAL, PETERR BAME
STREET ADDRESS | 2307 NORTH TOWNER : STREET ADDRESS —_—
GIY-ST-H0 [SANTA ANA CA 92705 — Ty -SF-2ip
e oS D2 Desste e O [Jaes
NAME PASCUAL, VIRGINIA NAME
STREES ABDRESS | 2307 NORTH TOWNER STRELT ADORESS
CIY-8T-7p SANTA ANA CA 92795 CHY-ST-29
me 3 nesste TTLE £ Change
NAMD HANE
SHIEET ADIRIESS STRECT ADDRESS
CHY-ST-1Ip CITY-ST- 2
TIE 3 petete TILE Olctange  [Orars
NAME HMaME
STRETT ADGRESS SIREET ADORESS
£TY-57- 2P GITY- ST ap
§Ing 3 Belete I D arge  [J 20
HAME HAME
STRECT ADORESS SSHEL) ADLIESS
CITY-57. 2 -§F-
_§ st o

12 ! hereby certly that the information supplied with this fting does aot qualify for the exemlions cantained in Section 119, Fiorida Statutes, T further certly that the information
wndicated on his 1epon or supplemental report is Fue and accugale and that my signature shall have the same legal effect as It made under uatlky, dhat 1 am an olficer or dicactor
of the corporabuon o1 1he receiver B rustepyempoivered to exedine this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 of Block 11
it changed, or on an altachmenijwh an ress, with all other Mke empowered

/'; NPT ﬂ o ,9/':::4{ PP S N

IR AT IS ™ ram P



