FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000031085 Secretary of State
1. Entity Name a9 oK
ARNOLD GROSSMAN CO.. INC. 01-22-2008 90056 034 150.00
Principal Ptace of Business Mailing Address
8804 SHOAL CREEK LN 8804 SHOAL CREEK LN
BOYNTON BEACH, FL 38433 US BOYNTON BEACH, FL 337 IS
EXS i ™ 3K
1 |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Im]lll I II!II IH“ m Im |Im Ill" Iml m]| |m’l| I‘ ﬂl]

Sutie, Apt. #, etc. Suite, Apt. 4, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0693019 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desited (W] Eeset;esq 3‘::‘;“0"3'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

GROSSMAN, ARNOLD _

8804 SHOAL CREEK LN o Street Address (P.Q. Bux Number is Not Acteptable)
BOYNTON BEACH, FL 38T 3% 47 2.

City FL l Zip Code

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

SIGNATURE
Signatwre, typed or primed name of reqystered agem arxd ttie f appicable. (NOTE: Regrsiered Agent signatms required wiken renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
After “ay 1, 2008 Fee will be $330.00 Trust Fund Contributior:. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P L petete TLE [ change ] Addition
NAME GROSSMAN, ARNOLD NAME
STREETADORESS | 8804 SHOAL CREEK LN STREET ADDRESS
CITy-ST-2P BOYNTON BCH, FL 333F 33475 CITy-ST-2iP
WILE 0 Detete TILE [ Change  [] Aodition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O vetete TILE [ Crange [ Addition
NAME NAME
STREET ADIRESS STRFET ADDRESS
CirY-Si-2P ’ g i ao
TME [ pelete TME ~ [Dohange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2P BITY-S-ap
ne 1 Detere TM.E [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GilY-ST-2P CiY-S1-29
TTLE 3 Delete TILE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F

12. [ hereby certfy that the information supplieg with this fiing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this repor! or supplemental 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 ditector
of the corporation or the receiver or trustee empoweres 1o execute this report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: L bt ARILOLD GRossmA Y I~4-2009 $6(-T32-336xg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




