FILED

- Apr 17,2006 8:00 am
2006 FORERORITGOMAMTON  “Lecredary of State

DOCUMENT # P05000152323 04-17-2006 90347 036 ***150.00

1. Entity Name

GREC CARRINGTON MANAGEMENT INC.

: - . VT oL
Principal Place of Business Mailing Address QQ“ q“
8500 SW 8TH STREET, SUITE 228 8500 SW 8TH STREET, SUITE 228 .
MIAMI, FL 33144 MIAMI, FL 33144
e s e A O G
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032006 Chg-# CR2EQ34 (11/05)
City & State City & State 4. FEI Num| . Appliad For
a ("')-- %g 99% /3 Not Applicable
Zp Gountry ap Country S, Certificate of Status Dasired O ?eae;; ::S:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MACHADO, JOSE L ESQ.
8500 SW 8TH 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 purpose of changing s ragistered office or ragistered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped o printed name ot registerad agent and uthe If apphcable. (NOTE: Regusterad Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TME [ Change [ Adition
NAME HERRAN, AGUSTIN E HAME
STREEY aDORESS | 8500 SW 8TH STREET, SUITE 228 $TREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-21P
TIILE [ Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ velete fITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2I7 CITY-81-21P
TIILE O pelete TE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TME O petete TNLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-21P ' CITY-ST-2IP
TILE [ peleta ME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-7IF CITY-S1-2P

5 tling does not qualily tor the exemptions contained in Chapter 119, Florida Statutas. | further certity that the infermation

indicated an th's repart or supplementat repopAs true and accurate and that my signatwre shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeefmpowered {0 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 with an agdraess, with alt otherlike empowered.

Do ton o rrin Pty ?9{/,/ fo BT a0 -on55

SIGNATHRE ﬁ)&%sn ok el NAME OF OFFICER b TOR Fd Daytme Phone #

12. | hereby certify that the information supplied with,

SIGNATURE:

4




