FILED
Mar 07,2006 8:00 am

_ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000015363

1. Entity Name
GRUM ENTERPRISES INC.

Secretary of State

03-07-2006 90002 026 ***150.00

Mailing Address

1935 WEST AVE SUITE 205
MIAMI BEACH, FL 33139 US

Principal Place of Business

1935 WEST AVE SUITE 205
MIAMI BEACH, FL 33139 S

NUULUITY

2. Principal Place of Business 3. Mailing Address

NIRRT RMEN NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

020320086 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0823097 Not Applicable
Zip Counlry Zip Countlry 0O $8_75 Additionai

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKOLA, THOMAS J
1001 BRICKELL BAY DR., STE 1508

“Bkolg , THoNRS T

Street Address (P.'O‘ Box Numbe; is Nol Acceptable)

MIAMI, FL 33131

100 Southeast Second S*(Eef‘ Sorke 3300

v MiaM 3515)- 2148

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

the obligations of regj
2/ )ce

DATE

SIGNATURE

4
Signature, typed ar'ﬁnmd naimg of regigiéteds agent and title it applicable (NG TE: Regislered Agent signature required when reinstating)

7

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee wIII be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Re
Added to Fees

10. ] T, GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pakete TiTLE [ Change [ Addition
NAME GOMEZ, MARCIOF NAME

STREET ADDRESS | 1935 W AVE STE 205 STREET ADORESS

omy-sT-27 | MIAMI BEACH, FL 33139 GITY-$7-21P

TISLE s O pelete THLE s W change ] Acdition
HAME THOMAS, SKOLA NAME Skolg THOM AS I 7l<‘.’

sTREET ADDRESS | 1001 BRICKELL BAY DR., STE 1508 sreer soones | @duﬁ, easr 5350;% Sfmf' Suife 3300
oTY-ST2P | MIAMI, FL 33131 OTY-5T-2P %/ Oy, FL - Q4

TITLE ™M deleis TIHE O Change [ Adrlition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Criy-57-2IP

TITLE [ Delete TILE O Change  {J Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE (3 oetete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

es not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
r like empowered.

12. | hereby cerify that the information supgplied with thi
indicated on this report or supplemental report is Y
of the corporation or the receiver or lrustee emp
changed. or on an attachment with an adgress

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phione #




