2208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000083709

1. Entily Narme

GREEN SQUARE INC.

Piiricipal Placa of Business

1000 12TH ST -
MIAMI BEACH FL 33139

Ma:ling Adgress

POB 615
MIAMI BEACH FL 33119

FILED
Jan 31, 2008 08:00 AT
Secretary of State

LR T

2. Principal Place of Busings: - No P.O. Box # 3. Mailng Adcrass
Scite. Apl. &, etc. Sute, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FEI Number Apphed For
02-0548715 Not Apghcable
2 zunir z: ntry . it
L Cauniry F Country 5. Cernficate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MONTELLO, LOUIS R

Sireet Aduress (P.O. Box Number is Nat Acceptable)

777 BRICKELL AVE., SUITE 1070

MIAMI FL 33131

Zip Code

o FL

8. The above named enrtily submits this statement for the puroose ¢f cha
the ciligalions of reyistered agent.

nging its registered office or registaredt agent, or eoth. in the State of Florida. | am tamiliar wih. and accept

SIGNATURE

Lanstae, lyded o Crered e o reg Liced niwerl vl e | acpicatie, #-07E Regisivnee Agarl 5.00oLorF “egqurat sy entalingl DATF

ILE NOWI!I FEE IS 3150 00
fter May 1, ‘2008 Fee Wlll Be'S550. 00
Make Check Fayable to Florida Depanmeni oi State

9. Election Camnaign Fnancing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITiE DP [ Desote TTLE [ Change  [] Adddion
NAME MAR, THOMAS J NAME

STREET ADDRESS | POB 615 STREET ADDAESS

CITY-57-21P MIAM! BEACH FL 33119 CITY-57- 1P

TILE DVP [ pete TITLE Clcrange 73 Adaition
HiME BOLLETTIER], JAMES T HALE

STREET ADDRESS | POB 815 STRFEY ATGRESS

CIFY-51-210 MIAMI BEACH FL 33119 ¢y -57- 2P i

HILE ST O] paete IILE i :I. ES ’:, ey Addinon
HAME WEITHORN, VICTOR NAME U2 E- ﬂﬂ l" -fz2e Cl@‘w HEF

STREET ADGRESS | POB 615 STREET ADDRESS

Cire-5T-212 MIAMI BEACH FL 33119 CITY-5T-21P

mg S Daete TIrLE O Change [ Aadition
1AME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF ony-3r-zp

e 5 Deste Tt [ Cuange [ Aqdition
HAME HARE

STREET ADDRLSS SIREET ADDRESS

oIy S1-2P CITY-SI- 2

i  Doiete THEE [ crange [ Addion
HAME HaME

STREET AGORESS STREET ABDRESS

CITy- §1-21 CITY-S- 2P

12, I heraby certity that the information supplied vath this filtng does net qualdy for the exernptions contained in Section 119, Florida Statutes. t furmer certdy that the mformation
indicatcd on this report or supple, rapyt is frue and aecurate and thar my signature shall have the sama legal ettect as 1f made under ogth, thas T am an officer or direcior
of mhﬂ corporation or the ret,elv v stee elnpowsred .to execq[e s reporr a5 requ'wred by Chapier 607. Flcrida Statwies, and that my name appears in Bioek 10 or Biock 11

SIGNATURE:
SIGWPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D 1im Prope 8

~.I




