FILED
2 O ANNUAL REPORT " Apr 30, 2007 8:00 am

DOCUMENT # P95000012502 ecretary of State
1. Entity Name
T. GRANT ENTERPRISES, INC. 04-30-2007 90444 033 ***150.00
Principal Place of Business Mailing Address
3069 HIBISCUS ST. POST OFFICE BOX 1074
MIAMI, FL 33133 COCONUT GROVE, FL 33133 ‘
e 0 0
AR Boy 10Ef
Suite, Api. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mme#AaAmmi F NOT APPLICABLE Not Appiicable
- - [
Zip Country le33 9_33 CU”‘S ﬂ 8. Certificate of Status Desired A ?g;sq 3?:;"“”“
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg

STARKE, LEONARDO D
3340 MCDONALD STREET
MIAMI, FL 33133

Street Adaress (P.O, Box Number is Not Accepiable)

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen!.

S

SIGNATURE
B

. typed or printed name of registered apent and litte f applicable. (NOTE: Regyistered Agent signalure required when rainstating) DATE
FILE NOWIII FEE IS $150.00 - 8. Elestion Campaign Financing 0 $5.00 may 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
IME 2} O Getete TITLE [JChange  [] Addition
NAME GRANT, TIMOTHY NAME
STREE! ADORESS | 3069 HIBISCUS STREET STREET ADDRESS
oTy-sT-2P | MIAMI, FL 33133 cry-ST-2¢
HILE O pelete TME (3 Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LHy-ST1-21P CITY-5T-21P
TINE T Defere e ClChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S1-7P )
E [J Delete T (Jcrange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TIE £ Detete T {J Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-ZIP
TIME [ Detece TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIrY-$1-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplpaental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiydr of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme|

SIGNATURE: L et ﬂ ‘7{){;6/;4 ? @1{5 'DZ%

| B

r7
el 4 . '
JSIGNATURE AND Woﬂ PRINTED NAME OF SISRING OFFICER OR DIRECTOR

~



