FILED
2006 FOR FROFIT CORPORATION Feb 02, 2006 8:00 am

DOCUMENT # P96000001783 Secretary of State
1. Entity Name 02-02-2006 90029 029 ***150.00
C & GRENTALS, INC.
Principal Place of Business Mailing Address
8025 SW 96 AVE 8025 SW 96 AVE bUulYY4b
MIAMI, FL 33173 MIAML FL 33173
s v A S
Suite, Apt. #, efc. Suite. Apt. #. etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!Number Applied For
65-0727497 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O l?ese'g?q l‘f‘i?e‘g"""a'
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINSON, GAIL
8025 SW 56 AVE Street Address (P.O. Box Numoer is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

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

the obligations of rgffistered agent. .
/. 300
CAzS

SIGNATURE
Srgrilrg, OO or prened e of 'A;-alcvocr ageo v E1E | aapheadic, (MOTE. Reg sicred Agem egial.re tq.rcd when ensiing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrinution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE D [ pelete TTLE [ Change  [J Addition
NANE ATKINSON, GAIL NAME
STREET ADDRESS | 8025 SW 96 AVE STREET ADDRESS
CITy- 51- 7P MIAMI. FL 33173 CITY-SF-2F
TME D [ pelete RILE O cChange ] Addition
NAME BENNET’;CAROL NAME
STREET ADDRESS | 9501 S W97 ST STREET ADDRESS
City. §T-2P MIAMI, FL 33176 CITY.ST-2IP
mLE [ petete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
ciry- §1- 2P CITY-ST-2P
e [ pesere TE [Jchange  [JAddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIvY - ST 2P eiry-St-ap
TIME 3 pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2I9 CITY-51- 2P
nnE [ Deete e Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P

12. | hereby certily that tha intormation suppiied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Stawutes. i further certity that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Bloek 10 or Block 111
¢changed, or on an aitaghment with an address. with all other like empowered,

SIGNATURE; GAIC /PTK/A}s’aA)) /300 é F0S- 27402

BIGHATURE ,ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayirs Phona ®




