| FILED
2008 PO NRUAL REPORT 110N Mar 06, 2008 8:00 am

DOCUMENT # P02000011471 Secretary of State

1. Entity Name e e
GREEN BAY INVESTMENTS, INC. 03-06-2008 90039 026 ***150.00

Principal Place of Business Mailing Address
5800 COLLINS AVE 1150 NORTHWEST 72ND AVENUE
MIAMI BEACH, FL 33140 US SUITE 555

MIAML FL 33126 US

D

01212008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Roled T

02-0545767 Not Applicable
5. Ceni/!'cate of Status Desired O Sg.;?q:::dm
6. Name and Address of Curtent Registerad Agent ﬁ/

DAPENA, RUBEND 7 ' ' .
5900 COLLINS AVE. DO NOT WRITE
#14

MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
, Typed or frtd rarne of regestored agent and tite | apphcabls. {NOTE: Repistered AQent SgQnihud raqured whix) rersiitng) DATE
. FILE NOWN!I FEE IS $150.00 9. Election Camnpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE co
NAME DE PENA, RUBEN
STREET ADDARESS | 5900 COLLINS AVE ., #1408
GTY-S1-2P MIAMI BEACH, FL 33140 1
TTLE
NAME
STREET ADDAESS .
CITY-5T-2P h
TTE \ ,
HAME : "' R
STREET ADDRESS . T T S - gt —— i v,
a2 , DO NOT WRITE re o,

| IN THIS SPACE

STREET ADDRESS
CiTy-Sr-27

TIME

RAME

STREET ADGRESS
CGITY-SF- 2P

TE
RANE
STREET ADDRESS

erv-gtze, | v : /-] T

12. | hereby certify that the infor) i} fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that.the information
indicated on this report or glipp e accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofbcer of director
of the corporation of the refer

changed, or on an attach

pewered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M all other like empowered.

SIGNATURE: A

-
NAME OF 8IGMNNG OFFICER OR DIRECTOR




