FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-16-2008 90018 010 ***150.00
DOCUMENT # P99000070039
1. Entity Name
GRAND ACQUISITIONS AND MERGERS, INC.
Principal Place of Business Mailing Address
19955 NE 38TH CT #2604 19955 NE 38TH CT #2604 6002 1991
AVENTURA, FL. 33180 AVENTURA, FL 33180
TS S [ W JAEE ARG A R
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04012008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied Far
65-0934306 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?:‘;iﬁf;ﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
' Name
ADAMS, ROY
4400 BISCAYNE BLVD #900 Street Address {P.O. Box Numbar is Not Acceptable}

MIAMI, FL 33137 b

oo 270 | Gn:\':_mm Deive

City ¥ Zip Code
e Dovupﬂm_&gﬁcf‘ FL | "3%eco
8. The above'named entity submits this statement for the purpose of changing its registered coffice or registe’ed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereg agent.

- Rey (5. AbaAwms L[[("/’OQ

. yodle of pented naire ol g agent and atie ¢ U (NOTE: Regmsterea Agent mgnature requnad when reinsiatng] ¥ Date

L.
FILE NOWIl] FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PA 7 Dealete TITLE [ Change  [] Aduition
NAME GOLDSTEIN, PATRICIA NAME
SIREEN ADDRESS | 19955 NE 38TH CT #2604 STREET ADORESS
ary-sr-ar . | AVENTURA, FL 33180 CITY-ST-2IP
TITLE 3 Detere TILE O Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 3 Detete THLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-S1-2P CITY-ST-2IP
HILE 3 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
e [ petere TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 pelete FILE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P S~ CITY-ST-2IP

supglied with lhis liling does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
report isArue and accurale and that my signature shall have the same legal eflect as if madae under oath; that | am an afficer or directer
188 empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

anpddress, with all other like empowered
‘1./"«/08

T~ SIGNATUWPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daynme Phone #

indicated on this repprt or supph
of the corporation orfthe receiverfor tn
changed, or on an aﬁch

SIGNATURE:

12. | hereby cerlily that lgénrormau




