FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000101680 04-18-2007 90174 046 ***150.00
1. Entity Narme
GREEN PLAINS, INC,
-
Principal Place of Business Mailing Address :
10211 PINES BLVD STE 138 174 NE 96TH STREET
PEMBROKE PINES, FL 33026 MIAMI SHORES, FL 33138
Suite, Apt. #, etc. Suite, APL #;, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
16-1628758 Not Applicable
i Count Zi Count i
P ouniry P oy 5. Corlificate of Stalus Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SANDOVAL, MARIA G
10211 PINES BLVD STE 138 Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33026
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registered agent and tifle ¥ appilcable. (NOTE: Ragistarad Agent signature recuited whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D QIDEME TiLE ?ng e [ Change mddilion
HAVE SANDOVAL, MARIA G NavE BOR) XOSE OROPETZA
STREET ADDRESS. | 5423 NW Il CTVD STE 138 STEETAORESS [ 5y Su) o CAT
orv-stzp | MIAMI, FL 33178 oS- | AGLE (T 3332%
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE {J Delete TITLE {1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S§1-2IF CITY-57-2IP
TIME [ Delete TITLE [J Change [ Addition
[UTTY - . NAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21 CITY-5T-21IF
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP ﬂ Ciry-S1-2IP
12. I hereby certify that the information su {rjli W hlhi filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supp}gmentaf réportfis ire and accurate and that my signature shall have the same legal efiect as if made under oath; that  am an officer or diractor
of the corporation or the receivgr or tlugige e rad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmentwith aly'a ith all other like empowered.
SIGNATURE: Jusa 0@RE2N O | e} (505)1 AL
8

Daytime Phone #

}lu’uruni}uﬂﬁm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/)/r



