2006 FOR PROFIT CORPORATION

ANSIUAL REPORT (AR)

FIL

DOCUMENT # P98000015190

ED

Feb 09, 2006 8:00 am

1. Entity Name

GRAND PEACE, INCORPORATED

Principal Place of Business
803 E. BLOOMINGDALE AVE

Mailing Address
803 E BLOOMINGDALE AVE

Secretary of State

02-09-2006 90044 043 ***150.00

BRANDON FL 33511 BRANDON FL 33511
2. Principai Place of Business 3. Mailing Address

Suile, ARt #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10’105)

City & State City & Stale 4, FE! Number Applied For

59-3492943 Not Applicable
Zip Country Zip Couniry 5. Certificate of Sialus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAQO, LAC QUOC
803 EAST BLOOMINGDALE AV
BRANDON FL 33511

ENUE

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnn‘!en name of regalersd agant and title IF applicatie

{NOTE- Regsierea Agent signalure regured when renstalng)

DATE

. FILE NOWN! FEE IS $150.00.
@ After May 1, 2006 Fee'Will Be $550.00
" Make Check Payabie 10 Florida D'epartrﬁ'ent-of

Py

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

State

10. .. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
T P [ Delete TITLE [ Change [ Addilion
NAME DAQ, LAC QUOC g03 E&- B(whfiyt% NAME
STREET ADDRESS | 1228-E—SOLONAT DA SUTES 5 STREET ADDRESS
CTY-ST-2P | ORCANDO-PES286S Auvt B randen FL oTY-ST- 7

2 34 " —
TITLE S O petete T O Change ] Addition
NAME KWAN, SUK YIN - HAME
STREET ADDRESS | HEPGE-GOLOMNATERTSUITE S \ H—D - STREET ADDRESS
CTY-ST-2F | GREANDOFCS2863 eIY-ST-Iie
LE [ Detete TITLE [] Change [ Addition
NAME _ _ . R RAME B . B o e
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7IP
T7LE [J Detete TMLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.21P

12. 1 hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver g
it changed. or on an attachment

SIGNATURE:

rustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

th an pddfess, with all other like empgawered.
}j - 7“{- ku-q,,,\,

SIGNATURE ‘fjb?vpeu-nq [

RINTED NAME OF SIGNINE OFFICER OR (RECTOR

Dale Daytime Phona #




