.. FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P99000111663 01-14-2008 90086 012 ***150.00
1. Entity Name
GROVE VILLAGE PROPERTIES, INC.
Principal Place of Business Mailing Address
3936 MAIN HIGHWAY 3936 MAIN HIGHWAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S e L AR
Suita. Apl. #. BiC. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . . Applied For
—85-09730% 65 07 73 85, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:‘gsqmm"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
KITTY, ROEDEL
4181 MALAGA AVE Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of fegistered agent.

SIGNATURE i
Sagnabie, ﬂped or printed name of regrstered agent and blta if apphcabla (NOTE: Regisiered Agen! signaturs required whaen reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 4 Added to Fees
10. K QOFFICERS AND DIRECTORS ", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ Delete TME {J Change [ Addition
NAME ROEDEL, KITTY NAME
STREET ADDRESS | 4181 MALAGA AVE STREE] AGORESS
CITY-S7-21P MIAMI, FL 33133 CITY-51-2iP
THLE ] Detate TeEE 3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me £ petote TLE [JChange L Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-S7-21P
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZP
TITLE 2 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥-Sl-2IP CIFY-S7-2IP

12. hereby certify that the information supplied with this filin 3 doss not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 o Block 11 it
changed, o7 on an attachment with gn address, with afl other like empowered.

SIGNATURE: M A ll@/oi Zos (4§ 0005

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNTMG.OFFICER OR DIRECTOR Ditytrne Phons




