2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S07745

1. Entity Name

GRASSANO ASSOCIATES, INC.

Mailing Address

17529 MIDDLEBROOK WAY
BOCARATON, FL 33436 US

Principal Place of Business

17529 MIDDLEBROOK WAY
BOCA RATON, FL 33498 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 AT
Secretary of State

AR AR AR

01212008  No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
65-0229387 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

GRASSANO, ALAN R,
17528 MIDDLEBROOK WAY
BOCA RATON, FL 33496

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bot, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanre, tyied oF CLOBE Dame O Tefeies A A0em RS it | anphcatie

iNOTE: Regmeret AQeAT YNNG FEQUYSC wiien rnNsaLNg; DATE

9. Election Campaign Financing

150,
FILE Nowil! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2008 Feoo will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I

CITY-ST-p BOCA RATON, FL 33496

TITLE

RAME

STREET ADDRESS
GITY-ST-ZP

TMLE

NAME

STREET ADORESS
BTy -ST-21P

TOLE
NAME
STREET ADDRESS

|
THILE D
NAME GRASSANO, ALAN R.
STREET ADDRESS | 17529 MIDDLEBROOK WAY
CITY-5T-ZIP |

TTLE

NAME

STREET ADDRESS
CITY.ST-ZIF

TILE

RAME

STREET ADDRESS
CITY-ST-71P

4907

LGN P40
ANZ2-018 150,00

HGOnan
(/72908

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does net gqualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further centify that the information
ingicated on this repor.orelpplermgntal report is true and accurate and that my signature shall have the sama legat effect as If made under oath; that | am an officer or director
& recelver or Nustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

attachment with ay address, with all other hke empowerad

Atand GRASSAUD  TPRES

}-21-0Y% Sit 2t¥ OLA)

E OF S/IGNING OFFICER OR DRECTOR

Daw Daytne Phone ¥




