2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P98000100658

1. Entity Name
GM GROUP SERVICES INC.

Secretary of State

Mailing Agdress

6767 W SUNRISE BLVD UNIT 7
PLANTATION, FL 33313

Principal Place of Business

6767 W SUNRISE BLVD UNIT 7
PLANTATICN, FL 33313
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6. Name and Address of Current Registsrad Agent : L T RO TR i e

GRANJA, MONICA &
10862 NW 18 PL
PLANTATION, Fl. 33322
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8. The above named entity submits this stalement for the purpose of changing its registered office or
the obligations of registered agent

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, iypea of prinlad name of ragisterad agent ano e f spplicabla

{NOTE: Registersd Agenf signalure raguired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
5SS Trust Fund Centribution,

After May 1, 2007 Foe will bo $550.00 a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME GRANJA, PATRICIO A

STREET ADDRESS | 10962 NW 18 PL

CITY-ST-2IP PLANTATION, FL 33322

TIMLE VD

NAME GRANJA, MONICA 8

STREET ADRRESS | 10962 NW 18 PL

CITY-51-7P PLANTATION, FL 33322

TITLE Do

NAME GRANJA, PAUL A

STREET ADDRESS | 10962 NW 18 PL

GITY-§7-2P PLANTATION, FL 33322

TITLE S

NAME GRANJA, PATRICIA

STREET ADDRESS | 10962 NW 18 PL E
CITY-57-2P PLANTATION, Ft. 33322

TIME
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12. [ hareby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioridla Statutes; and that my name appears in Biock 10 or Black 11 if

changad, or on an aftachment with an addrass, with all other like empowered,

SIGNATURE:
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