ANNUAL REPORT (AR) - -

DOCUMENT # P00000023758
1. Entity Nama . FILED
GREALCIE CORP. Mar 26, 2007 08:00 AM
Secretary of State
Principal Placo of Busingss Maling Addross
7344 S.W. 101 COURT 7344 SW, 101 COURT
AR RAUEA A
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt #, efc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number Apphiod For
65-0988952 Not Applicable
Zip . Country Zip Country 5. Cortificato of Status Desired X ?i'ggql':f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ECHEVARRIA, GREGORIO J i
7344 S.W. 101 COURT Stroot Address (P.C. Box Number is Nol Accoplablo)
MIAMI FL 33173
Cily FL | Zip Code

8. Tho above named enlily submils this stalement for tho purpose of changing its registored offica or rogistored agent, or bolh, in tho Stata of Florida. | am familiar with. and accept
tho obligations of regislered agenl.

SIGNATURE
Sgnatorg, typed o pnnlgd nane of egisiered agenl and nte 1 applaable (NOIE Regstered Agant signaturg requred whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Faes
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD {1 Deteto mirs O Change [ Adulifion
NAME ECHEVARRIA, GREGORIO J MAME e
SHUErADRess | 7344 S.W. 101 COURT IR (1 ADURESS 0 ,.!:f,L.JL‘!L":!L'E-';;{"' b
cv-sine | MAMIFL 33173 CIY -$1- 717 4/03,/07 ~B00E3-015 155, e
nmt sTD 7 Delele N, [0 change [ Aatition
NAME. ECHEVARRIA, ELENA P NAMI:
ST ANDRLSS | 7344 S.W, 101 COURT STREL] AUDH 58
=TT ST MIAMI FL 33173 Ciy-S1-7p
T {7 Detete . [ changs  [] Addivan
NAM HAME,
STRELT ADDRESS SYREET ADDRESS
GIY-$1-/1p CITY -S1- 71
fr 3 pelete ifi{la [ change [ Addition
NAME NAMI ’
SIREET ADDRESS STRFEY ADDRFSS
CITY-SI-2IP CINY-81- 4
n [T pefete it [3 change ] Addition
NAMI NAMI:
STRFET ADPRFSS SIRICT ADDRI $%
CiTY-51-2)P Iy -S1-2p
TILE A {7 polete TiE [ change [ Addition
NAMLE NAME
SIHE LT ADDRESS SIRLI'| ADDHE S8
CITY-SI- 21 ClY-$1-/1p

12. | hereby cortify thal the informalion supplied with this filing daos nol qualify for the exemptions containad in Seciion 119, Florida Statwias. | lurther cortify thal the informalion
indicated on his repert of supplemental report is truo and accurale and lhai my signatura shall havo the same legal elfect as if made under oath; thal | am an officer or direclor
of the corporation or the rocaiver or iruslae empowered 1o exoculo this report as required by Chapter 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11

if chargod. or on an attachment with an address, wilipall other like empowerad,
' SIGNATURE: ,-%éw 3{3 V/ e

sIGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae F Daytme: Phove 4




