2008 FOR PROFIT CORPORATION

ANNUAL REPEE:{AR) FILED

DOCUMENT # 26447 Feb 01, 2008 08:00 AN
1. ey Namo Secretary of State
GROVE GROUP INCORPORATED :
!
Prreipal Place of Busingss Maling Address ‘
1740 TIGERTAIL AVENUE 1740 TIGERTAIL AVENUE
e e ”""I'l“l HI‘I |ll” mu N‘H“‘ |’|“ I‘l”"l“ |‘|H |‘|”|‘I“"‘ “ m'
2, Principal Piace of Businase - No P.C. Bos # 3. Maling Addrass
e, AL A, 216 Sute At . i 1st MOORE CR2E034 (10/07)
City & Glata Ciy & Slale 4. FEI Nunber Appiied For
65-0242469 Nt Ao ealTe
S e Ce .
ap Couney P Leantry 5. Certilicate of Status Dosieed O 58.75 Additonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
DELGADO, LOREN

1740 TIGERTAIL AVE. Street Address {P.O. Box Numben s Nat Acceptable)
COCONUT GROVE FL 33133

City FL Zis Code

B. The apove nared ertily subrits this statement for the puroose of changing its registered office or registered agen:, or ooty in the Saie of Fiorida. ) am famitiar with. and accept
the: ebiigations of registerad agont.

SIGMNATURE

Sgnciue ped or crered namn o (e tlng aaert g et e e cane, (LOTFE Begistapn AGOrl s gr L s purmes e g nATE

Make Check Payable to Florlda Department ot Stute :

S UFILE: NO\N!" FEE IS $150. 00 |
“After May.1, 2008 Fee Will Be $550.

8. Fieciion Campeipn Financing $5.00 way Be
Trust Furd Contnbution , {1 Added to Fees

10. QFFICERS AND DIHEE‘.TOHS 11. ARDITIONS, CHANGES TG OFFICERS AND DIRECTORS 1IN 1

TILE DP [ paete nnf 3 thange ] Aadition
g DELGADO, LOREN KAME U000031 1488

STREETADURESS [ 1740 TIGERTAIL AVE. STREFT ADDRESS 0271 2/08-80007-014 150,00 .
CITY-8T-2IP COCONUT GROVE FL CITY-3T- 2IF : !
TITLE DST [ petete TITLE O Change [ Addibon
NAME DELGADO, PATRICIA P, HEME

SIREFT ADGAFSS 1740 TIGERTAIL AVE. STAFFT ADDRFSS

oIy 51-219 COCONUT GROVE FL IR i

M.t O paere e [ Change (] Addilion
bR o KAk

STREET ADCRESS STHEET ADTRESS

CITY-ST-2P Ty -5T. 21

i O pelete L O Change ] Addition
HAME o HAME

STRIET ADDRLSS SIAELT RDDRESS

CIy-51-2IpP CITY-51-40

1HLE O pegte TifLL [ Ciange £ Adidilion
HAME ' HAML

SIRELT AGDRESS SISEET ADDRESS

CUY-SI-219 ory-§1- 21

TE 7} Deele me [J crangz ] Addilon
NEME HAME

SIRIET ADDRLSS SIALLT ADDRESS

cire st-zp oTy-S1 e

12. 1 hersbyy cedity thar the intormation Suoghed wilh this fiink does not glealify fur the examnetions enntamed n Secuor 119, Flarida Slaiuies | Hurtner certity that the infannatior

SIGNATURE:

indicated an this report or supplemf.oialfeport is true and feourgge afl that my signature shall bave the same legal eitect s il made under cath: thiat ) am an otficer or director
of the corporation or the racaiver g report dg reguired by Chapier 607 Florida Statutes: and that imy name appears in Biock 13 or Bioek 11
If changes, or vn an attachment t g, wittf ai o ke efhpowercd.

Lyoep )é/&w 2408 300 9843108

SIGNATURE AND TYPED OR PRINTED NAME OF SliNING OFFICER OR DIRECTOR & [1ver




