'FILED
2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000050017 Secretary of State

1, Ertity Name

CAROL L. GRANT, P.A.

Principat Place of Business Mailing Address

1031 IVES DAIRY ROAD 1037 IVES DAIRY ROAD
SUITE 128 SUITE 128

MIAMI, FE 33179 S MIAMI FL 33179 LS

LR MERTRGU AT

05022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Fooii Fo

65-0758787 Not Applicable
" | . $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

1651 N, 141 5T DAY 48 DO NOT WRITE
OPA-LACKA, FL 33054 IN THIS SPACE

8. The above named entily submits this statement for the purpesa of changing its registered office or ragistared agant, or both, In the 5tate of Florida. [ am familiar with, and accapt
tha cbligations of registered agent.

SIGNATURE . N -
Sigrature_ typad ar printed rama of ragsterad aganc and tita il applicatie (NCTE Registered Agent signature réquingg when reinstatiag) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 way Be
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIFECTORS T —
TRE D
NAME GRANT, CAROL L
STREETADDRESS | B30 N.W. 187 STREET
Fors
orv-st-2P | MIAMI, FL 33168 UDQDUUQ E‘Q‘g - ,
L 05,20/ 0680007020 150, 10
HAME
STREET ADDRESS
CiTy-ST-21P
e
NAME

oo | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY. ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-57-ZiP

TITLE

NAME

STREET ADGRESS
CiT¥-8T. 212

12. | hareby certif K that the information supphed with this fifin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrusiee empowered ta execute this report as ragquired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or on an att ant with an address, with g oth & ermrpowared
- —Ob 20atass403

SIGNATURE:
INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayzima Prone 8

SIGNATURE AND TYPED QI




