FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000072080 04-13-2006 90311 012 ***150.00
1. Entity Name
GREEN FIELDS INTERNATIONAL CORPORATICN
Principal Place of Business Mailing Address
3585 MYSHC POINTE DRIVE, SUITE A 3585 MYSTIC PCINTE DRIVE, SUITE A
AVENTURA, FL 33180 AVENTURA, FL 33180
T S (R AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
‘ 14-1853575 Not Applicable
Zip Couniry Zie Country 8. Cartificate of Status Desired 0 ?eaegsq l»:;::g!;tional
6. Name and Address of Current Reglstereg Agent 7. Name and Address of New Registerod Agent
Name
BRYN, MARK J
2 SOUTH BISCAYNE BLVD. Street Address {P.0O. Box Number is Not Acceptabla}
SUITE #2680
MIAMI, FLL 33131
City FL I Zip Code

B. The above named entity submits this slaternant for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registensd agent and tifle if apphcabie. (NCTE: Ragitared Agsnl tigndlure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete THLE [J Crenge (] Addition
NAME MARTINEZ, HECTOR MARCELO NAME
STREET ADDAESS | 3585 MYSTIC POINTE DRIVE, SUITE A STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-sT-2IP
TiTLE VvsD £ Delets e [J Ctenge [ Addition
NAME MARTINEZ, LISANDRO M NAME
STREFT ADDRESS | 3585 MYSTIC POINTE DRIVE, SUITE A $TREET ADDRESS
CITY-§T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TIMLE [ Delete ITE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [ Delete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
Tmg O Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S7-7IP
TME [ Delete TIE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5F- 2P CITY-S3-21P

12. | hereby cerlify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report of supplemental report s true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowarad 1o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other IZm ared.

iy

SIGNATURE: l'/e.;/ofz. /“’/ /u L 4/1!!051 305792 2748

SIGNATURE AND TYRZD OR PRIN'I'(E}J‘AHE QF SIGNING OFFICER D’ DIRECTOR Daytima Phona #

/




