FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

Apr 17,2006 8:00 am

_ of¢ e of¢

DOCUMENT # P0O5000150655 04-17-2006 90354 032 150.00
1. Entity Name
GREC MANAGEMENT INC.
Principal Ptace of Business Mailing Address
8500 SW 8TH STREET SUITE 228 8500 SW 8TH STREET SUITE 228
MIAMI, FL 33144 MIAMI, FL 33144 ‘
RS s AMVHIRIRD IR ARRRER

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

) O-H3Y AR Not Applicable
. - N ¥ t "
e Country Zp Couniry 5. Certificate of Status Desired O ?:;gfqﬁ:’:;t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
MAGHADO, JOSE L ESQ
8500 SWBTH STREET SUITE 238 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8, The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete e [ Change [ Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SWBTH STREET SUITE 228 STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33144 CITY-ST-2IP
TITEE [ Detete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
THLE 1 Delete THLE [ Charge  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this £ 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i & and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gpaiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an adgr€ss, with all other like emp
y; M & \5() (AL s
/7 Dhwe

SIGNATURE: e Sz

TOR

smNAwZﬁ: RINTED NAME OF




