———

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P98000051908

1. Enlity Name

GROVER INVESTMENTS I, INC.

ecretary of State

04-21-2008 90065 002 ***150.00

Mailing Address

2203 NW 23 AVENUE
MUAMI, FL 33142

Principal Place of Business

2203 NW 23 AVENUE
MIAMI, FL 33142

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR LA

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

04172008 Chg-P CRZEQ34 (12/08)
=—Cily & State City& State -~ - = | 4 FEINamber — | |AppiedFer
65-0861856 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} Ei‘qumb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINGCADE, TIMOTHY S ESQ. Fater Doacke

KINGCADE BUILDING Strest Address (P.O. Box Number is Not Acceptabie)

1370 CORAL WAY

MIAMI, FL 331 13221 sW 2/6 7err

Clty Mo / FL ] Zp C§d§/7ﬂ

8. The above narked entity sgtbmi

this statament for the purpose of changing its ragistered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations &f registgfpd gdent.
SIGNATUR
printed name of ragistered agent and tithe f Bpplicable {NOTE: Regsstared Agent sigrature requred when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May Y, ee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 oelete TILE [J Change [ Addition
NAME DUARTE, PETER NAME
STREET ADDRESS | 2203 NW 23 AVENUE STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33142 CITY-ST-2IP
TILE VPSD [ Delete TILE [ Change [ Acdition
NAME HUBLEY, GROVER HAME
STREET ADDRESS | 2203 NW 23 AVENUE STREET ADORESS
CITY-$5-2IP MIAMI, FL 33142 CIrY-51- 2P
[E1F3 O Delete TinE [JCrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-57-21P LHY-ST1-21P
TITLE 3 Delete TILE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-S1-21
HTLE 3 Delete T [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-21f
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREES ADORESS
CiTY-SI-2IP o~ A CITY-§7-21P

12. | hereby certify that the informati

of the corporation or the receivel or trust

changed, or on an attachment wi h all ather like empowered.

SIGNATURE:

i ith thi Iiii?(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplpmental reppr is trye and acgurate and thal my signature shall have the same Jegat effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

4//6/05 305-245 1050

y.
smm‘ry AW'

fl ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

patef Daytwme Phone #




