2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000033643

1. Enlity Name

GRANDE & ASSOCIATES, INC.

May 19, 2008 08:00 Al
Secretary of State

Principal Place of Business

10205 SW 53 5T
PEMBROKE PINES, FL 33026

Mailing Address

10205 SW 53 5T

us PEMBROKE PINES, FL 33026
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8. Certificate of Status Desired Fee Required

sl 4. FEINumber Appled For
L 65-0484203 Nat Applicable
; ‘s'if';f? $8.75 additonal
e

8. Name and Address of Current Roglslerad Agem

GRANDE, DIANE
10205 S.W. 53 STREET
COOPER CITY, FL 33328
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8. The above named entity submits this statement for the purpose of changing its registered office of regrstered agenl. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
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P

SIGNATURE A 200 !”"""“* AR
Slgrature, typed or printad nams of registerad ageni and ttle it applicable. {NOTE: Regisiered AQant signature requited when rainsating) i DH‘E et Tt i
. I .
FILE NOWIH! FEE IS $150.00 9. Eiection: Gampalgn .'mancmg $5.00 May Be
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. Added to Fees
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12. | hereby certity that the information supplied with this filirs
indicated on this report or supplemental report is true an

'

changed, or on an attachmen

SIGNATURE:

were!

t\w@n address, with all oth%\
[N

does not qualify for the exempnons comamed in Chapter 119 Flonda Statu1es | funher cemfy that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statut

; and that my name appears in Block 10 or Block 11 f
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SIGNATURE AND TYPED OR PRINTED R#0E OF SIGNING OFFICER OR DIRECTOR

/Date Daylmis Phone &




