-
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L47184 Secretary of State
1. Enility Name
THE GREEN LINE PROPERTIES, INC.,
Princpal Place of Business Mailing Address
23 SOUTH ATLANTIC AVENUE 3 SWEETMEADOW CT
DAYTONA BEACH, FL. 32118 ORMOND BEACH, FL 32174
R VKT OGRE AR M IREAA

Suite, Apt, #, etc. Suite. Apt. #, etc. 01092008 Chg-P CR2EC34 (12/06)

City & State City & State 4, FEI Number Appiied For

59-2999642 Not Applicable
Zip Countey Zip Country ) 8.75 i
. 6. Certficale of Status Desired [} gee HeqS?SJ"’”B'
6. Narme and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MORALI, YEHUDA
3 SWEET MEADOWS CT
ORMOND BEACH, FL 32174

Street Address {(P.O Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The ahave named enlity submits this statermant for tne purpoese of changing its registeted oftice or registered agent. or both, in the State of Flarida. | am familar wilh, and accept

the cbiigations of regislered agent,

SIGNATURE

Sigrature. typec or peirtad name of -sgistered agent and e f applicable

(NOTE: Fogrsterad Agent signa'ure requred wher remstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 2] Geicte e [ Change ] Addilion
HAME MORALI, YEHUDA HAME Honnnna T Te4

STREET ADORESS | 3 SWEET MEADOW COURT STREET ADDRESS 021503000 0-021 15000
CITy-S1-2IF CORMOND BEACH, FL 32174 CiTY.S1-21P

TITLE D ) pelete TITLE [ Change [ Addibion
HAME SOHAFF, NISSIM BEN NAME

SIREET ADDRESS | 1390 CLEVELAND RD STREET ADDHESS

CayY-57-2P MIAMI BEACH, FL 33141 CITY-ST-2IP

THLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cny-St-ze

TMLE ™ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-ST-21P

e ] Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-$T-2IP

TLE 7 Detete THE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-5T-2IF

12. 1 hereby certify that the information supptied with this hlin

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oatn; that 1 am an officer or director
of the corporation or the receiver or rusiee empawered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmani with an address, with all other ike empowered.

SIGNATURE: \{ \E\&“\D

[GNING OFFICER OR DIRECTOR

DR mili PR

BIGNATURE AND TYPEBQQINTED Daytirne PRong &




