2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P08000135049 Secretary of State
! Enlily Name 03-27-2007 90016 015 ***158.75
GRE ST. CLOUD, INC.
Principal Place of Busingss Mailing Address
4000 HOLLYWQOD BLVD. 4000 HOLLYWQOD BLVD.
SUITE 530N SUITE 530N .
HOLLYWOQD FL 33021 HOLLYWQOQD FL 33021
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Ciry & Siate City & Stale 4. FEi Number Applicd For
04-3803934 - Nol Applicable
Zip Country Zip Country - ) $8.75 additionat
. 5. Cerlificale of Status Desired E’/ Fee Required
€. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent J
Name
LICHTMAN, HARVEY
4000 HOLLYWOOD BLYD. Strecl Address (P.O. Box Number is Not Acceptable)

SUITE 530N

HOLLYWOOD FL 33021

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Swgnature, typect o pnmez: narne ol registered ngent anc hile v applicable. (NOTE. Regisierea Agent signature requred when rainsrahng) DATE

. =
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fée Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conltribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne P J Delete TIILE P D Kl Change [ Addition
NAME KLURMAN, SISEL NAME Sisel Klurman
SIREET ADDRESS 4000 HOLLYWOQOD BLVD., SUITE 530N SIRET T ADDRESS 4000 Ho]_lywood B]_vd . #530“
eiv-si-z¢ | HOLLYWOOD FL 33021 CITY-ST-21P Hollywood, FL 33021
me ST [ belete Hmie D [ change  &J Addilion
Namt LICHTMAN, HARVEY NAME Zipora Ben-Aviv
| stk 1 aporess | 4000 HOLLYWOOD BLVD., SUITE 530N siReE aooress | 4000 Hollywood Blvd., #530N
cirv-si e | HOLLYWOOD FL 33021 ciTy s1 2P Hollywood, FL 33021
mr [ nelate 1EE I Chiange [ Addilion
NAMI NAME
SIH LT ADDRESS SIREE] ADDRESS
ClY-Si-2p CITY-ST-21P
IHE 1 Detete HILE (] Change  [J Addilion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
nne O pelete N [ Change [ Addition
HAME HAME
SIRETT ADDRESS SIREET ADDRESS
CIY-$1-2tp CITY-ST-2IP
T 1 Delere {ITLE [[] Change [ Addition
AU NAME
SIRELT ADDRFSS STREET ADBRESS
CIY-$1- 1P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is rue and accurate and thai my signalure shall have the same legal effect as if made under oaih; thal | am an oificer or director
of the corporalion or the raceiver or truslee empowered o execute this reporl as required by Chaplter 807. Florida Siatutes; and lhat my name appears in Block 10 or Block 11
if changead; or on an attachment with an address, with all other like empowered.

3/16/2007 954-985-2400
Ecron §isel KIurman Cate T m———

SIGNATURE:

SIGNATURE AND TYPED OR PRINT OF SIGNING OFFICER OR




