FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;’WyENT # P93000045138 03-07-2007 90002 020 ***150.00
GRANADA ARTS, INC.
Principal Place of Business Mailing Address . YUUUUNV Y
90 N BEACH ST 90 N BEACH ST -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ mﬂm |l| lIl“ ml! |IIH “m‘m l[l Illll I]I“ml"lmll ll ul‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 02132007 Chg-P CREE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3191105 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| ?ese;t?q Sdr:;“o"al
§. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
- = = ' Name” i
RODRIGUEZ, MARYROSE
90 N BEACH ST Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

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

;

SIGNATURE
Signature, fype< or primted name ol registered agant and ttte i applicable_ (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L O Delete TMiE 1 Change [} Addition
NAME RCDRIGUEZ, MARYROSE NAME
STREET ADORESS | 90 N BEACH ST STREET ADDRESS
CATY-ST-2P ORMOND BEACH, FL 32174 CITy-ST- 2P
TMLE STD [ Delete TME [JChange [ Addition
NAME THOMPSON, SUZANNE B NAME
STREET ADORESS | 12 TWELVE QAKS TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-7IP
TMLE T Deiete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-S1-2IP
TRLE O Delete TIE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME O pelete TLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CITY-$7-21F
TME T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-81-7F

12. 1 hereby certify that the information supgplied with this fir‘m; does not qualify for the exemptions contained in Chapler 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 trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changead, or on an attachment with an address, with all other [ .

SIGNATURE:

Date Daytrne Phone #




