FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000116051 02-20-2007 90038 036 ***150.00

1. Entity Name

GREENS GRADE SERVICES, INC.

Principal Place of Busingss Mailing Address

12253 NW 11TH STREET 12253 NW 11TH STREET 40020839

PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US

o — A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & Stala City & State 4, FEI Number Applied For

20-3330751 Not Applicable
zp Country &P Country 5. Centificate of Status Desired O ?i'gg"::’:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
KNIAZ, KENNETH
12253 NW 11TH STREET Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL Zip Code

]

8. The above named enlity subﬁ_]‘[ls this statement for tha purpose of changing its registered cHice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and wile f anphcale INOTE Registered Agent signalure required wien reinstaring DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete T O change [ Agdition
HAME KNIAZ, KENNETH . NAME
STREETADDRESS | 12253 NW 11TH STREET STREET ADDRESS
Ciry-s1- 2P PEMBROKE PINES, FL 33026 CITY-S1-2P
intE {1 Delele TIILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-71P CITy-51-211
TNE [ Detete THLE Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-2IP CITY -ST-2IP
Tt O oeteia TNLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-217
TALE [ Desete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-21P
e 3 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY -5T-ZIP CiTY -ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cernify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal aftect as i made under ath: that | am an officer or director
af the corporation or the receiver or trusiee empowered [0 execule this repont as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withan agdress, with allgther like empowerad.
SIGNATURE: <~ /@;/ -—/?/ /\‘444 C 207 Gr-9-So 76 ¢LY

SIGNATWYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimy Prone #




