2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # P97000049069 Secretary of State
. Entity Name
ROYVE, GRANOFF, P.A. 01-11-2008 90072 009 ***150.00
Principal Place of Business Mailing Address
12545-N-KENDAH-DR~ 42515 NKENBALL DR .
SUITE 804 SUITE 86
MIAMI, FL 33188 MIAMI, FL 33188 ) -
o AL OO A GO
Y50 S.w. 24 Ave. TS0/ S, (¥ ME.

;“‘l‘j",“f"'e”' "3z B s L 01042006  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

Meat! | Fe redatl | Fe 65-0758163 Not Applicable

Zip3 3 ’83 Country ZiDB Y23 3 Country 5. Certificate of Status Desired d Ei';gl‘:f:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANCFF, ROY E ESQ.
1985 N KENDALTDR™ Street Aggs {P.O, Box Number is Not Acceptable)
SUITE 802 J.w (3 AVE,
MIAMI, FL 33188 S e 312
| Y pt g A FL | %73

8. The above named entity submits this statement far the purpose of changing its registered office or registered agénl. or toth, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /M oy €. Glgmone //%}’

Signatura, typed or printod nama of registerad %nl and litly if applicable. (NCTE: Registersd Agent signature required wher ramstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete THLE B Thange [ Addition
NAME GRANCFF, ROY EESQ. NAME
STREET ADORESS | 12646 NH-CENDALL-DR#304— ST aookess | D ¢ S, /2 AVE
CITY-ST-2IP MIAMI, FL 3:293’ CITY-51-2P AL r ARt ¢ o TI/ET
TITLE 1 velete TTLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-21P
TITLE [ Delete TTLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE 1 pelete TILE [J Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IF
TILE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P ' CITY-ST-2P
TITLE 7 Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an agldress, with gll other ke empowered.

SIGNATURE: Loy &. GRAnarE /- ¢ox 35 . 5% - Qoo

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayliing Prong #




