FILED

Apr 10,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P95000008127 04-10-2007 90019 006 ***150.00

1. Enlity Name
GRAND FUTURA PROPERTIES INC.

Principat Place of Businass Mailing Address q “ 05 5 B 3 5

9316 COLLINS AVENUE 9316 COLLINS AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154 )
PR S ARG MR N
Suile, Apl. #, elC Suite, Apt. #, etc. 03302007 Chg-P CR2EQ34 (12/06)
City & Stala City & Stale 4. FEI Number Applied For
65-05662524 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?i.giﬁféﬂonat
§. Name and Address of Current Registerod Agant 7. Name and Address of New Reglistared Agent
Name
MUNEZ, ESQ, RODOLFO
100 ATLANTA AVE Stragt Address (P.Q. Box Mumber is Not Acceplabie)
STE 340
CORAL GABLES, FL 33734
Ciiy FL I Zip Code

8. The above named entity submits this s1aterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept
1he obligatuons of segistered agent.

SHANATURE
Signature. tvoed or pavied name of regitered agent ana tile ¢ apphcanie (NCTE Renustered Agent SIQRature requved when rngiatag) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May ge
After May 1, 2007 Fee will be $550,00 Trusi Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelale lilee [ Change [ Addition
HAME ORTIZ, HECTOR P NAME
STREET ADDRESS | 8105 WEST 20TH AVENUE STREET ADDRESS
CITy-S7-2IP HIALEAH, FL 33014 orY-S1-71P
THLE D T Celete e [ Crarge ] Addition
NAME ORTIZ, LINDA NAME
SIREET ADDRESS | 8105 WEST 20TH AVENUE STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33014 CITY-ST-2iP
TALE [ petete TITLE [ Change [ Addition
MANE MAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
HLE J peweee THLE [ charge [ Additicn
NAME HAME
STREET ADORESS SIREET ADDRESS
CUrY-§T-21P GTY-S1-0p
TMLE [ pelete e [ Charge [ Addition
NAME MAKE
SIMEET AGURESS SINEET ADDRESS
CITY-SI-21P CIFY-ST-21P
me [ pelete TILE [ Cnange [ Aaditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-5T-21P CilY-§T-21P

12, | hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha infermaticn
indicated on this repori or supplemental report is trus and accuraie and thal my signature shat have tne sama legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of trustae empowared 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all ather like empowsred. /
SIGNATURE: o ﬂ:é\ f/jm/ 7

STGNAXURE AND TYPED GR PRINTED NAME OF SIGNING OWIRECTOR

Dayare Phore #




