2006 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P95000012502

1. Entity Namae
T. GRANT ENTERPRISES, INC.

Secretary of State

(05-10-2006 90090 009 ***150.00

Maiiing Address
POST QFFICE BOX 1074

Principal Place of Businessg

3069 HIBISCUS ST.
MIAM), FE 33133

COCONUT GROVE, FL 33133

2. Principal Place of Business ailing Addrass

O PoX (07 ¥

A ARITA I OB o

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE! Number Appliad For
N A NOT APPLICABLE Not Applicabia
Ze Counlry mg 22 355 CE“J"”S 4 5. Certificate of Status Desied [ ?i;fq:::dm‘
8, Name and Address of Current Registerod Agent — 7. Name and Address of Noew Reglstered Agent

STARKE, LEONARDO D —
3340 MCDONALD STREET
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE
R Signature, typed o ported rve of registensd 2gent and tite il Applicabie.

{NOTE: fagiztared Agent signaturs requirod whan rekasiating)

DATE

FiILE NOWIIl FEE IS $150.00
After May 1, 2008 Feoo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 petete TIILE O Change [ Addition
NAME GRANT, TIMOTHY NAME

SIREET ADDRESS | 3069 HIBISCUS STREET STREET ADDRESS

ciry-§1-2P MIAME, FL 33133 CUTY-ST-2P

TILE [ peiete TME T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE O Detete TE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-S5-2IP

TME O petete e {7] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2p CITY-S1-2P

TMLE [ petete TLE [ Crange  [J Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Detete TILE [ Crenge [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

ony-sT-2p i oITY-SE-2IP

12. | hereby certify that the information supplied with this ﬁlirg does not quality lor the exemplions contained in Chapter 119, Florida Slatules. | further centify that the information

indicated on this report or supplemental repon is trua an
¥ or trustee empawered 1o execute this
th an addrass, with ali other like emy
—

of the corporation or the rec)
changed, or on an attac|

SIGNATURE:

red.

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A)

Aok 26,2006

@0'92/5@6/;

Dawmm&erz/g'_‘o

& 5

7



