2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000027072

1. Entity Name

G.R. CORPORATION OF LAKE WORTH

Principal Placo of Busincss Mailing Addross
AMIGOS FOOD MARKET ' 4308 MISTY PINE TRAIL
625 SOUTH DIXIE HWY #1 LAKE WORTH FL 33463

LAKE WORTH FL 33460

FILED
Feb 19, 2007 08:00 AM
Secretary of State

O

2. Pnincipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suilc, Apl. #, olc. 151 MOORE CR2ED34 (10/06)
City & Slale Cily & State 4. FEINumbor  ex naaenn 4 tApplied for
. l Not Applicable
- C —
Zm . Country Zip ountry 5. Corlficata of Stalus Dosired [} gi'ggqlﬁfgé“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
THAKKAR, VIKRAM G .
4908 MISTY PINE TRAIL Slroet Addross (P 0. Box Number is Not Accoptable)
LAKE WORTH FL 33463
City FL ‘ Zip Code

8. The above named enbly submits lhis slaloment for tho purpose of changing ils registored oflice or ragislered agent, or bolh, in Iha Slate of Florida. | am lamiliar with, and accept

1he obligations of regisiorod agent,

SIGNATURE

Signature typed or prnted name d registared agent ancd bitig r spplicable. INGTE Regstared Agent signature requred whan remstating DATE

FILE NOW!IL FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Ficrida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, |P O Delole fi O change 3 Adeon
NAMI. THAKKAR, VIKRAM G NAMI HONDE40938

SIREET ADDRESs | 4908 MISTY PINE TRAIL SIRFE] ADDRESS 32/28/07-20037-009 150,00
CITY-81-219 LAKE WORTH FL 33463 CNy-81-AIF

i [ belcte 1. [ change ] Aadinon
NAM; NAMI

STRIEF ADDACSS SIRI 1 ADDRESS

Iy -SI-21P CITY-$1- 7IP

TME [ petee 1 1 Change (7] Acidtition
NAME NAMI

SIRECT ADDRESS STRELT ADDRESS

CIy-sr-2i CITY-§1- AP

nr O Delole i [ Change  [] Addinon
NAME NAMI

SIREET ADDRE S8 SIA1LT ADDRE $5

CIY-S1-2IP CIy-ST-21P

TITLE O brieie nnr [ Change [ Addilion
NAME, NAMI

SIRET ADDRESS SIRLET ADDRESS

CIIY-S1-7IP CITY- 8T 2IP

Me . O Dolete mnt. []change (] Addilion
NAME NAMI:

SIREET ADDRI S5 SIRLT ADDRESS

CITY 551 CIY-§1- 7P

12. | herohy cortify that tho infermation suppliod with this filing does nol qualify for the oxemptions conlainod in Section 119, Florida Stalutes. | furlher certify that Ine information
indicatod on this roporl or supplemantal roport 1s truo and accurato and that my signaluro shall havo tho same Iec?al olfect as if made under oath, that | am an oflicor or direcier
of tha corporalion or Ihe recever of lrustoe empowered 1o oxocute this repori as required by Chaplor 607, Flori

if changod, or on an atlgchment wiih an address, with all olher ke empowered,

SIGNATURE: /il Vijepam 1ugusad

la Slatutes; and thal my namo appoars in Block 10 or Block 11

Sg(- SETEL
2f1f 07 SY(- Bo( ~&lo2

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duto Daytrme Phorna 4



