£006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000084924

1. Enhty Name
GRAND MOULIN CORPORATION

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Address
1222 NE 4TH AVE.

Ptincipat Place of Business

650 NE B8TH STREET
MIAML, FL 33138 US

FORT LAUDERDALE, FL 33304 US

DO NOT WRITE IN THIS SPACE

O RL

01092008 MNo Chg-P CRZEQ34 (11/05}

4, FEl Mumbar Applied For
65-0624792 Hot Applicable

5. Certificate of Status Desired [ $8.75 additional

Fee Required

6, Name and Address of Current Rpfjsterad Agent

JOSEPHER, GLORIAR
2100 PONCE DE LEON BLVD STE 520
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purposs of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and zccept

the obligations of registered agent.

SIGNATURE

Sigrature, yped of prinked mame of registerad agent and e ! applicable

(NOTE: Registered Agent signalure required when relnstating)”

= N TRTE - -

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o T
Trust Fund Contribution.

After May 1, 2006 Fee will bo $550.00

$5.00 May Be
Adijed fo Fees

10.

OFFICERS AND GIRECTORS |

I

it

NAME

STREET AUDRESS
ciry-§1-2p

D

SCHAFER, |

1200 NE 9PST STREET
MIAMI, FL 33138

HE RG9S gy

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TTE

HAME

STREET ADDRESS
Cimy-s1-2P

TILE

NAME

STREET ADBRESS
GiTy-ST- 2P

TITLE

NAME

STREET ADORESS
CITy-51-2F

1 - EUG2E-004 150,00

DO NOT WRITE
IN THIS SPACE

12, { hersby certify that the information supplied with this fifﬁxg doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rgport igtrue i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?iég ere:

of the corporation or the receiver offru ey

changad, or on an attachment vt 288 fyvith allfgtner like smpowered,

(] / <

SIGNATURE:

execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 31.f

SC iy £

pt//2/= b 3e5-759-3295

srcmwu»f AND FYPED DR PRINTHD NAME BF SIGNING CFFICER OR DIRECTOR
5

Date Dayiima Fhone &




