2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000054733 )

1. Enlity Name

GRINDER MAESTROS, INCORPORATED

Principal Place of Business Mailing Address

FILED
Jul 10, 2007 8:00 am
Secretary of State

07-10-2007 90006 040 ***150.00

GUli4vuve

14713 SW 42ND STREET 10091 SW 143 PL

102 MIAMI, FL 33186 US

MIAMI, FL 33185 LS

A P ST Ve TR0
Sulte. Al #. etc. Sulte. Apt. #. etc. 06082007  Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEI Number Applied For

65-0599603 Not Applicable

4 Courtry Zip Country 5. Certificale of Status Desired O gese-gq?q:\i?:;‘ionm

6. -Name and Address of Current-Registered Agent

7. Name and Address of lew Registered Agent.

Name
JORGE, MILIAN

10091 SW 143 PL
MIAM!, FL 33186

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

/ City FL l Zip Code

8. The above named entify submits this slatermen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regjftered agen)
(7C2-¢7

[ATE

) -

o

Signatugd. tyned o nPnied name of registered agun! and tile f applicalie

SIGNATURE

(NOTE. Regrstered Agent Signature reéquiréd wnan reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution

| .
FlLE/NOWIII FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

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

TTLE PSD [J etete WTLE O change [ Addition
NAME MILIAN, JORGE NAME

STREET ADCRESS | 10091 S W 143 PLACE STREET ADDRESS

CiTY-S1- 2P MIAMI, FL. 33186 CIY-81-2IP

TILE O Deiete TILE [ Charge [T Adgition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 24P chy-ST1-29

TITLE ] Delete TITLE O change [ Addition
NAKE - | —- RAME. _ ~ _
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TALE 3 petere TITLE [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TTLE O pelete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-51-2P

TITLE O oelete TITLE O Change [ Addition
HNAME NAME

STREET ADDAESS STREET ADGAESS

CITY-§1-2IP . CITY-ST-2IP

12. | hereby certily that the information su
indicated on this report or supplemen
of the corporation or the raceiver or |
changed, or on an attachment with

SIGNATURE:

ied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered o €kecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ajl-ot

OF-c7-c—7 2563211

Date 7 Daytme Phone #

s;lnyﬁni AnGPry D BR PRWGED NAME OF SIGNING OFFICER OR DIRECTOR




