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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GRE ST. CLOUD, INC,
Name of Carporation

DOCUMENT NUMBER:___F0S000135049
The enclosed Statement of Change of Registered Qffice/Agent and foe are submitted for {iling,
Pleass return all comespondence concerning this matter to the following:

MATAN BER=-AVIV
‘Name of Contact Person

Firm/Company

4000 Bollywood Boulevard, #530K
Address

Hollywood, ¥L 33021
City/State and Zip Code

matanb@ganotcorp.con
¥-roml address: (to be Ghed for Tuture anmual report notiication)

For further information concerning this matter, please call:

Mataa Ben—Aviv ‘at(___954 ) 985-2400
Name of Contact Person Area Code & Daytime Telsphone Number
Enclosed is a $35.00 check made payable to the Department of Stute.
Muiling Address: Street Address:
Am$nt Section t Section
Division of Corporations Division of Cotparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Ceanter Circle
Tallahassee, FL 32301

CR2EC4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sectians 607.0502, 617.0502, 6071308, or 617.1508, Florida Stattes, this
statement of change is submitied for a corporaulon crganized under the laws of the Stage of_Florida

in order lo change ity registered office or registered agent, or bath, in the Siune of Florida

1. The name of the corporation: GRE ST CLOUD INC

2. The principal office address: 4000 Hollywood Blvd., Suite 530N, Hollywoed, FL 33021

3. The mailing nddress (if different):

4, Date of incorporation/qualification: 10/2472006

Document number: P06000135049
5. The name and streat address of the current registered agent and registered offics on file with the
Florida Department of State: (If resigned, entar resigned)

___Harvey YL, Lichtman
4000 Hollywood Blvd, Ste 530N

2o 2
ce T
Hollywood, FL 33021 =z B <
{’nij; 1 r
6. The name and strest adress of tho now registered agent (if changed) and for registered offiecn< < §T
(if changed): N -
C T Corparation System rc; P
DE
¢/a C T Corporation System, 1200 Sauth Pine [sland Road AR
P.0. Bax NOT acceptubla
Plantution, Florida 33324
The street 33 of its re
as changed wiil be identi
Suchch

aﬁlstued office and the street address of the business offics of its registered agent,
ic:

ange was authorized by resolution duly adopted
aur.hcrl y the board,%? theycorpom?onqn 2 been

its boazd of directots or by an officer so’
ai been notified in writing of the change.
EAHWE O

Matan Ben-Aviv, Vice Pragident
name
1 hereby accept the i as registered ggent and agree 1o act in rhb capacity,
ﬁm‘ i a,gre'p coalgp W‘l S ieions aﬂ’ Jtaturssgnr; am'e to =4
J 1e.r, a;n ami. xar wi accept the 0,
Iy bein mcre 10 18,

0 amf o, lat r
A Ay tgaa‘ "t rgv%gm:%rng?;c ir‘em gﬂ(’g fu.s
flect a change in the registered office address,
ation has een notifiedawriting of this gﬁange 8 !
C T Corparation ystem
By:

bycon mrhattke
-4 -10
— Tham

Sigralme
If signing on behalf of an entity:

Madonna Cuddihy

# % * FILING ¥EE: §35.00 % « »

KE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)
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