: FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000023758 01-20-2006 90029 028 ***150.00
1. Enlity Nams
GREALCIE CORP.
Principal Place of Business Mailing Address bt
7344 SW. 101 COURT 7344 5W. 101 COURT
MIAMI, FL 33173 MIAML, FL 33173
R v DA CRAEORRRAD
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEi Number Applied For
65-0988952 Not Applicable
Zie Couniry “p Country 5. Certificate of Status Desied [ gi-;gﬁf:’;“""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECHEVARRIA, GREGORIO J
7344 S.W. 101 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zin Gode

8. The above named snlity sutmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent."

SIGNATURE
Signature. lypso of printed name of regisiarad agent and tde if appicabie. {NOTE: Registersd Agent signatura required when reinsiating) DATE
FILE NOWI FEE IS 51‘50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TITLE [ Ctange  {T] Addition
NAME ECHEVARRIA, GREGORIO J HAME
STREET ADDRESS | 7344 S.W. 101 COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33173 CiTY-8T-212
TITLE S§TD O3 Delete T0LE [J Ghange [ Addition
NAME ECHEVARRIA, ELENA P NAME
STREET ADDRESS | 7344 SW. 101 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 Y -81- 7P
WiLE [ batgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-S1- 4P
TITLE [J Delete TLE [ cChenge [ Addilion
NAME HAME
STREET ADORESS STREET AGORESS.
CITY-5T-2IP CITy-S§1-20
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITy-51-7F
THLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTy-8T-21IP

12. | hareby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered [ppxacute this report as required by Chapter 807, Florida Stai? that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrpés aljOuier like empowered.
I /0¢ 305-SAI357

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / . Date? Daytime Phone #

SIGNATURE:

i




