20606 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000086127

1. Entity Name
GREENWALD FINANCIAL SERVICES, INC.

Secretary of State

05-02-2006 90202 047 ***150.00

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 781 SUITE 781

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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4. FEI Number Applied For
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5. Certificate of Status Desired il Fee Required

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

BROWN, GARY L

1320 SOUTH DIX(E HIGHWAY
SUITE 781

CORAL GABLES, FL 33146

Mame

Street Address (P.Q. Box Number is Not Acceplable)
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8. The above named enlj 15 thig.sfatefnent fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of 1y 2 .
SIGNATURE i

S mture, typed of printed name of registered agent and Hitle if applicable. {NCTE: Registerac Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me M 2 Delete TILE O Change [ Addition
HAME GREENWALD, SCOTT NAME
STREET ADDRESS { 7301 SW 57 CT, #6865 STREEY ADDRESS
cry-§1-2P SOQUTH MIAML, FL. 33143 CIFY-ST-2P
TTLE 2 pelate TMLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CAY-5T-2IP
TME 3 Detete TALE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ] Delele TIME O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repads true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of ihe corporanon or the receiver or truate empowsred 10 exgs

Draytirne Phone #




