FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M96998 05-09-2008 90006 044 ***150.00

1. Entity Name

GREENE SMITH & ASSOCIATES, P.A.

Principal Place of Business Mailing Address LT

7340 SWer CT 7340 SWB1 CT

MIAMI, FL 33143 US MIAMI, FL 33143 US

T TS AURRE U ED DDA
Suite, Apt. , etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. F=f Mumper Apphad For

65-0081687 Not Applicanle
Zip Country Zp Country 5, Certilicate of Stalus Desired [} Eeae'Zesqu.“:\i;?dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, CYNTHIA L.
7340 SWB1CT Sireat Adgrese (P.O. Box Number is Not Acceptable}

MIAMI, FL 33143

Cuty FL Zip Code

8. Tne above named entity supmils his Statement fof tng purose of changing its registered oifice or registered agent, or bain, in tne State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. UpEG o parled NAME O "SGISIEre0 agen: BTG LS ) appliicabie. (NCTL. Regisieiec AGen: SRINATUIE feG L0 WhE L 1aiNSTaling) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contibution. D Acdedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JITLE PD 1 Dolate WTLE JCnange 3 Aceition
HEME GREENE, CYNTHIA L. HAME
STREET ADDRESS | 7340 SWH1 CT STREET ADDRESS
GITY-S7- 7P MIAMI, FL 33143 CITY-Si-7IP
TILE 1 Delele TITLE 7] Change  _J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2P GITY-§7-ZIP
TILE - T Detete TiTLE TJcrange ] Aadition
NAME NAME
STREET ADDAESE STREET ADDRESS
CAY-57-2P CITY-57-2P
TTLE ) Deicte e T Change ] Aoznion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P iTy-57-21P
WTLE T pelere TmLE ") Grange ) Andition
NAME NAME
STREET ADDRES STREET ADDRESS
CTY-57-2P CITY-57-7IP
e 7 Delete TITLE T Change ] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-ZIP CITY-57.2IP

12. | hereby certify Inai tne intarmation supplied witn thus filing does not guality 1or the axemptions contained in Chapter 118, Floiida Statutes. | lurther cerily that the information
Indicated on tnis repon o supplemental repor is irus and accurate and thal my signature snall nave the same legal efiect as if made under cath: that | am an officer.or director
of the corporation or the receiver or rustes am ed 10 execute this repon as required by Cnapter 607, Fiorida Siatulas: ana inat my name appears in Block 10 or Block 11

changed, or on an aftacnment with an acdr ke empowered.
/30 /08 286282553
( I'Jur-.{ Tl i Frene #

FICER DR DIRECTOR

PED OR PRINTED NAI

S|GNAT}JHE AN




