2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068165 Jan 31, 2008 08:00 AT
1. Entiy Nama Secretary of State
GRAMMACY, INC,
Piineipal Placa of Business Mailing Arldress
2875 NE 1915T STREET 2875 NE 191ST STREET
SUITE 512 SUITE 512
2. Procipal Place of Business - No P O. Box # 3. Maling Adcross

Suite, Apl. #, eic. Sule, &pt. #, exc. 1st MOCRE CR2E034 (10/07)

Cuty & State City & Staie 4. FEI Number Appigd For

65-0776460 Mot Apuhicable
&p Country Zw Gty 5. Certficate of Status Desiredl O $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LANSBURGH, RCBERT z — X ”
2875 NE 181ST STREET,SU'TE 511 Srreet Address (PO Rox Nomber s Nol Acceptabie)
MIAM! FL. 33180

City FL Zi: Code

8. The apove named enuly submits this statement for the purpese of changing its registered office or registered agen:, or cotn, in the State of Flonda. ! am familiar with, and accapt
fhe obhgalicns of registerad agent.

SIGNATLURE

Sncied 0o O e e o gy erod ot avd He Haplcacio L4GIE Pegisiaac AGHr 1 srealu s @guiras ww i i gi DATE

S UFILE NQWHE FEE IS $150.00¢ -0
'\ 3 Affer May.1, 2008 Fee Will Be's550.00 . "
Make Check Payable to Florida Department ol State

9. Eleciion Camoaign Fingrong $5.00 MayBe
Trust Furd Crmnbuabon, [ Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS i 11

ITE VP e cte nme [ Clange (7 fadiion

HAME LANCA, CARCLE HARFE

STRZET ADDRESS (2875 NE 1818T, 511 STREET ADDRESS

CITY 51 717 MIAM]| FLL 33180 oIy -31- 1

TI7LE, P T verete TE

NAME LANSBURGH, ROBERT HAME

STREFT ADDRESS | 2875 NE 1918T STREET SUITE 511 STRFFT ARDRFSS

SITY-31-712 AVENTURA FL 33180 CITY-8T. 70

1NLL VP (7 Deote LE [} Crange [ Additon

e MICHAEL, LANDA HaME

STRERT ANCRESS | 2990 NE 91 STREET 906 SIREET ADDRESS

CITY-ST-7P MIAM! FL 33180 £ITY-57-2P

1LE O Deele niLk O Crange [ Aduilion

HAME HAME

STREET ADDRESS STHELT ADDRESS

CITY -S7-2IF Iy -31-210

RLE C pele TIRLE T crange [ Addition

NAME HEML

STRERT ADGRESS SIREET ADDAESS

LIy -5 218 Ciry-&1.ap

TITLE 3 peele TILE {JChange  [J] Antiton .
NAWE 1HAHE |
STREET ABDRESS STALE™ ADDRESS

oIy -st-2w Y -31- 20 ‘

12. hareby cerlify thot tha information suuehed wath this filng deas net gualfy fur the examptions romained in Section 119, Florida Statutes 1 lurtaer certity thar the information
indicated on this report or supplerrental rapsit is true and Gocurate ant hat my signature shall have the same legal eftect as f inade under oalh; that | am an otiicer or direclor
of the corporaiion or the recaiver or trustee empowered 10 executa Lhis report 2 required by Chapier 807, Florida Statutes; and that iy name appeaars in Block 13 o Block 11
il changed, or un an altachment wilth an address, web ail wihar ke empowerad,

SIGNATURE: M v /{/ af//d}/ S5 958 /ovV

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICEﬁﬂDlHECTOR Caa Ner.mo Faore n




