2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

DOCUMENT # 513562 Feb 25, 2008 08:00 AN
1. Entity Name S
- ecretary of State
GREENBROOK AT KENDALL INC,
1!
Brincipal Place of Business Maiting Address
%IRA GRABOW %IRA GRABOW
4820 SW 76 ST 4820 SW 76 5T
2. Prncinal Place &f Busimass - No PO Box # 3. Madding Addrass
Suite. Aph ¥, 6iG. Sule, Apt # el 1st MOORE CR2E034 (10/07)
City & Staie Ciy & Stale 4. FEI Number Appiigd For
59-1692615 Not Apalicable
- Z: r iy
2 Counry P Contry 5. Certficate of Status Desired ?{g"gg‘lﬁ?:;‘"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRABOW, IRA , :
4820 SW 76 ST Streel Address (P.0. Box Number is Not Asceplablg)
MIAMI FL
City FL Zijz Code

B. The apove narmedt entity submits this statement for the puroose of changing ds registered office or registered agent, or ootn, in the Siate of Fionda, | am familiar with, and accept
the cbhgaticns of reuistered agent.

SIGMATURE

& anaerd Vypod o prered vama A rig Wered ahert el e arplcats INGTE Regisired AZORL o nalute ndehran] wawl St il g0 DATE

9. Elction Camoayn Finarcing  $8.00 May e
Trugt Fund Gentniution | [ Added to Fees

\ - R PR . . .- Ca o a

OFFICERS AND DIRECTORS it ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD - T o () Defete N Bt O coange [ Adcion
HEME GRABOW, IRA S e
STREFT ADDRESS [ 4820 SW 76 ST / STREET ADDRESS
CIry-51-2P MIAMI FL CiTY-ST 2P
T:E VP 3 Darete TITLE Ol change ] Aaeitien
HAME GRABOW, BAMBI NAME
STREFT ARORESS | 4820 SW 76 ST STUEFT ADDRESS IR EERTS
AN-5T7E MIAMIFL oY -ST- 2 03/04,/Tn-20022-011 158, 75
TITLE 3 Datete THLE [J Change [ Addition
HAME HERAE
STREET ADGRESS STAEET ADDRESS
CIrY-$1-21P CITY-5T-21P
Tk [ Daiete TITLE O change T Addibon
HAME NAML
STREET ALDRLSS SIREET ADDRESS
STy -SIr-21P CIIY-3I-2P
TITLE [ Desete ML O change [ Aaditton
HEME NEME
STREET ADGAESS STAEET ADDRESS
CITY-SI- 78 CITY-§T- 2% /
TIMLE [} Daite meE d O Cnangs [ Additian
NEME HAME
STRZET ADDHESS S
iy S1-2»
12. | hareby certily that the infarmation supplied with this filng doas net qualify fp#ihe examptons contanea in Sechor 119, Fierida Statutes. | furtner cartify that the information

or supplemental report is true and accuraie and gy signature shall have the same lega: ettect as i made under oathy: that | am an otficer or director
powered to execule thigs€por as requited by Chapier 607. Florida Statutes; and thal my name appears in Block 10 or Block 11

it all othar Lke pfipowered.
= / 20 / D&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nay.mo Fraiee w

indicated on s repg
of the corporaton of,
it changed, or on ar|

SIGNATURE:




