FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUAENT # P99000031662 Secretary of State
1. Entity Name 05-05-2006 90160 031 ***150.00
GRANMA'S ATTIC OF MIAMI, INC,
Principal Place of Business Mailing Address
231 N.W. 196 STREET 231 N.W. 196 STREET
DN RIVA RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stat City & State ’ 4. FEI Numb Applied For
TR ’ ™ NO-T APPLICABLE Ty v—
ap Couniry Zip ‘ Country 5. F:ertificale of Status Desired O gg‘;,glaf’:;ﬁma'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
T - Name 0T
g&RSTEAH%?-IM#E%RSEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
NORTH MIAMI BEACH FL 33162
City FL Zip Code

B. 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 obiigations of registered agent.

SIGNATURE

Signakyre, Typea of pravgo namg o regsieced agent and litie it apphcabie {NOTE" Registareq Agenl Signaium reaured wher (einsiabng) DATE

9. Election Campaign Financing $5.00 tay Be

4 o 4 Trust Fund Contribution. Al Fi
;Make Check Payame 10; Flo t1 Depanmem F Hetry e = dded to Fees

e R

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

e P [ Detete kil [J Change [ Adtition
NAME TRULUCK, LINDA SUE NAME

STREET ADDRESS 231 NW 186TH STREET STAFET ADDRESS

ory-sT-2Pr [ MIAMI FL 33169 CITY-$T- 2P

TITLE P [ pewete TITLE -C] Change [ Adgition
NAME LOPIAND, STACY ’ NAME

STREET ADDRESS [ 231 NW 196TH STREET STREET ADDRESS

CY-s1-2P | MIAMI FL 33169 CITY-ST-27

ME B e L - SOk —— F I - [-Crargga — -[T3-Acortion
NAME LOPIAND, GINA NAME

STREET ADDRESS 231 NW 196TH STREET STREET ADDRESS

oIry-s1-2p MIAMI FL 33169 CiIY-5T-2P

TITLE T O pelete TITLE [ Change [ Addition
NAME LOPIANO, GINA NAME :
STREETADDRESS (231 NW 19TH STREET STREET ADDRESS

CITY-47-2IP MIAMI FL 33169 CITY-ST-71IP

TITLE ] Delete TITLE [} change [T} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CIy-81-71P

TLE O Delete e ] Ghange  [] Acdilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZiP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accwale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Linaa Gub wRulveK
SIGNATURE: Lo, R _Foebue &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . qm‘e,— a7 - D‘f!hrzPhnne L] o




