2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Eruty Namo - . Secretary of State
GREENBROOK AT KENDALL INC.
Principal Place of B;Jsine;s T - Mai%;liag Adér‘;ss
9%1RA GRABOW %IRA GRABOW
4820 SW 76 8T 4820 SW 76 ST
MIAMI FL 33143-6153 MIAMI FL 33143-8153
Z Principal Place of Business = 3. Ma;rlf}:;;; Address s E— lmm,ﬂﬂﬂu ]lll][ll l"ll I][[I[lmﬂmnu lmmum
Suite, Apt #, etc. = = Suite, Apt. #, elc. e 15t MOCRE CReE034 (10,[04)
City & State T T Ghyasee ] T FENamme Applied For
_ o o _59’189251_5 Not Applicatis
e Country Zp Country 5. Cestificas of Staws Desired ~ [J ggﬁi:ﬁ:éﬁ"“
6. Name and Addigss of Currant Registered Agent ] 7, Name and Address of Neu} Registorsd Agent
Name
EQZH%BS\X{V ’;gg-i— Street Addressi(F’ Q. Box Number i‘s Not Accea:age)
MIAMI FL EE— :
T [ ciy FL [ 2r Code

8. The above named entity submits this Statament for ;he purpose of changing s registered office or regis%e;eé ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE e ot ; L -
Signalure, typed o prnted marme ¢ agistered agent &nd Lils J aopleabia {NOTE Bagistared Agent S.gnaturs isgured #hen aingiaing: DATE
T
FILE P!iogms EEE‘;:?;S%??G 00 $. Election Campaign Financing  $5.00 May Be
After May 1, ee Will Be . Trust Fund Contribution, [ Added to Fess
Make Check Payable to Florida Department of State L
0 , OFFICERS AND DIRECTORS i K52 _ ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ bejete MLE [Jchanga [ Addition
NAME GRABOW, iRA KAME -
SEREET ADDRESS 14820 SW 76 ST . SIALET ADDRESS (14 }j@?ggg%%%iﬁﬁ 14 163.75
arvsizp | MIAMIFL o _ -5t 2 i - .
TMRE Dietels HHES Change Aduitian
VP O 5 ch: O Aditi

NAME GRABOW, BAMB! HAME
SIREETADDRESS 14820 SW 78TH 51 STAFLT ADNRESS
CHY ST 2P MEAMLE FL i ) ) o £iy-51-A0
HILE [ Datete s [Tohangs [ Addition
AT HAMF
STRCLT ALIDRESS SIREFT ADEAISS
QY -51-21F _ ) ] N BN o ) .
TLE [ pelste HilE [ change [ Addition
NAME HAME
SIHLT ADDRESS SIREFT ANDAESS
CIFY -5 JIF ) . CiY-S1-721p
it O Celete HiE Jchange [T Addition
NAME HAME
SHRELT RODRTSS SIHFE ABDRESS
CIFY- o8- 2P S - CITY-51- 417
fItE 1 Celete BiLE T ehange [ Addition
NAME NadE
STRECT ADDRESS SIREFT ADDRESS
Ity i ap ' CHE-5i-2F

12. i hereby certily that the information supplied with this filitg does not qualify for the exemptan stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supmlermentad report is rue and accurate and that my signature shall have the same fegal effec as if made under oath; that | am an officer or diractor
of the corparatian or the recgfvay or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 1f
changed, or on an attachmept Yith an address, with aii other like empowerad.,

SIGNATURE:

St

B TJRE AND TYPED OHMAINTEOYWAME

OTEICER OR CIRECTOR Daie Gaytraa Phorve ¥




