2007 FOR PROFIT CORPORATION .

ANNUALC-REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P95000084924

1. Entity Name

GRAND MOULIN CORPORATION

04-25-2007 90181 007 ***150.00

Principal Place of Busincss Mailing Address

650 NE 88TH STREET 1222 NE 4TH AVE.
MIAMI, FL 33138 US . FORT LAUDERDALE, FL 33204 US
T R TR AR
Suite, Apt. #, etc. Sulte. Apt #. ete 04172007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applicd For
65-0624792 Not Applicabic
2 Country Zip Country 5. Certilicate of Status Desired O Ei'ggﬁ:’:;”""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPHER, GLORIAR
2100 PONCE DE LEGN BLVD STE 920
CORAL GABLES, FL 33134

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

City

FL l Zip Code

8.. The above named cnlity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the Staie of Flonda 1 am famiiar with, and accept

+the obligaligns of regisiered agent

SIGNATURE

Sigratng fyped of prved nate wl rgisened wgeat ana tiie il appheabie

(WOTE Hegisiared Agent sigrature sequired when reinstating)

GATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$500 May Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1
it D . O Defete e Pl Thange [ Addition
NAME SCHAFER, | NAME q S -
STREES ADDRESS | 1200 NE 92ST STREET smeer awness |1 00O NE J ST TRIET
CITy-SI-21p MIAM!, FL 33138 CITY-§1-2IP
TITLE T pewete TITLE [ Change [ Adurtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
HAME HANE
SIREET ADLRESS SIREET ALDRESS
GHFY-Si-2IP CIY-5T-21
TITLE O Detere e [ cChange [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTV-57-21 CITY-Si-2P
ITLE [] Detete ILE [ change [ Adantion
NAME NAME
STREET AUDAESS STREET ADDRESS
OITY-57- 21 CITY-ST-2IP
WITLE O oelete TITLE [ Change  '[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. ibereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

th all oty

changed, or on an attachment w S5, like empowered.

o

of the corporation or the receiver or;rustee empoyered 10 @xecute this report as required by Chapter 607, Flonda Statutes, and that my name appaars 10 Block 10 or Block 31 1

SIGNATURE: ~

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaton
accurate and that my signature shall have the same legal eftect as if made under oain, thal | am an officer ot direcior

SIGNATUR AND TY]EC OR PRINTED N

E OF SIGNING DFFICER OR DIRECTOR

Dayliste Prone #




