2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025168

1. Eniity Mams

GRID, INC.

Principal Placs of Business

1533 MANTUA AVENUE
CORAL GABLES FL 33148

Mailing Address

1533 MANTUA AVENUE
CORAL GABLES FL 33146

2. Pringipal Piace of Businass - No P.O. Box #

3. Maiting Addrass

FILED

Mar 03, 2008 08:00 A
Secretary of State |

AR

Suute, Apl. # e Sute, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Statz City & Slaie 4. FEI Number Appiied For
65-0656599 ‘
Not Apglicable
Zp Country Zp Counlry $8.75 addivional

5. Certificate of Stalus Deswed 0

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

CASARES, INGRID
1533 MANTUA AVENUE
CORAL GABLES FL 33146

Name

Srregt Address (P .O. Box Number 15 Not Acceptatie}

City

FL Zip Codeg

8. The apove named ertity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Flonda. {am familiar with, and accept

the obiigations ot registered agent.

SIGNATURE

SN, e Of e eaTy of reg Lered agerl arvit e Haipl catie,

INGTE Regisierao AGor | € gnatyre eguras wn -WIrsiaar g

DATE

ENOW I FEE 1S'$150.00 7
2008 Fee Will Be $550.0

: Make Check Fayable to Florida

Depariment of State "

9. Electon Camoaign Financing
Trus: Fund Centribution. [

$5.00 May Be

Added to Fees

10, OFFIGERS AND DIRECTORS 11,

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TILE [ change ] Addition
HAME CASARES, INGRID NAME
STREET ADDRESS | 1533 MANTUA AVE. SIREEY ADDRESS LOnanage41a
ory--7° | CORAL GABLES FL 33146 CITY-ST-21P 0318 053-80028-025 150, 00
THE [ Daiete TITLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDHESS
CITY-51-2P CITY-51-71p
TIFLE [ Delete THTLE B o [ Change ] Acdition- | _ _
SAME HAHE o
STREET ADGRESS STAREET ADDRESS
CITY-5T+ 2P CITY-§T-2P
TME 3 Datete T7LE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY- §1-2P CITY-ST-21P
TINE ] Delete e [Jshangs [ Addition
HNAME NiML
STREET ARDRESS SIREET ADDRESS ‘
GIY-SE-ZIP LITY-§1- 2P
TITLE TJ Delete TILE O changg  [] Addition
NAME HAME
STREET ADDAESS STALET ADDRLSS
¢IrY-ST-2IP CIFY-ST- 2

12. | hereby cerlify that the information suprled with this filing does net qualify for the exemptions contaned in 3action 119, Flerida Statutes | furtner cendy that the intormation
indicated on this report or supplemental raport is true and accurate ana thal my signature shall have the same lzgal eftecr 26 if made under oath. that | am an efficer or direclor
ot the corporaien o the receiver of rustee smpowered to execute this report 28 raguired by Chapier 607 Flerida Statutes: and that my name appears in Biock 18 or Block 11

dragg. with all other ke empowered.

if changed, or on an attachment wilh an

SIGNATURE:

SIGQATURE 1ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DiHECTOR

2[2.7]08

‘B:\'u Nag:me Fnarne



