FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000082916 01-09-2006 90036 037 ***150.00

1. Entity Name
GRAND PLACID RESORT INC.

Principal Place of Business Mailing Address
7320 GRIFFIN ROAD SUITE 203 7320 GRIFFIN ROAD SUITE 203 4 “ 0 0 0 q 1 q
DAVIE, FL 33314 DAVIE, FL 33314 US
P v LM AL NG
- 420TW 14201 W. Sunrise Bivd |
Suite, Apt. k4! Sui'iesuzrgllse Bivd Suile, Apt. #. 6lc. - o site 201 01042006  Chg-P CR2EC34 (11/05)
City & State sunﬂse. FL 33323 City & State Suriﬁae, FL 33323 4. FE) Number Applied For
65-0785592 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?eaeggq 3:’:;“"“3'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARR, DANIEL A
7320 GRIFFN ROAD SUITE 203 Street Addrass (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314 1420 W Sunrise Bivd
Suite 201
City ounrise, FL 33323 FL I Zip Code

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

SIGNATURE
'8, typed or printed name of registened agent and Lile if apphcabla (NOTE: Registered Apent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD 0 veteta Tme . B Change  [] Asdition
STREET ADDRESS | 7320 GRIFFIN ROAD SUITE 203 STREET ADDRESS Suite 201
eiY-sT-2¢ | DAVIE, FL 33314 CIrY-ST-7P sunrise, FL 33323
E sD O etete e GRchange (] Addition
NAME BARR, DANIEL A NAME 14201 W Sunrise Bivd
STREET AGDRESS | 7320 GRIFFIN ROAD SUITE 203 STREET ADDRESS §uﬂe 201
CITY-ST-2P DAVIE, FL 33324 CITY-ST- 2P Sunrise, FL 33323
me 1 Detate TME [Jchange [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ petets THTLE [l change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-21P
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-21P CITY-ST- TP
TITLE 7 Delete TIMLE ] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, i hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supptel eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgsT trustge ampowerad to execute this rgport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with-all other like em,

SIGNATURE: ____ At S Seer— PrEsr //é 1/0(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dats Daytima Phone #




