FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P03000055263 ecretary of State

1. Enlity Name 04-17-2007 90050 037 ***150.00
GREYSTONE REAL ESTATE SERVICES, INC.

Principal Place of Business__... Mailing Addross
SEQMSUITE 101 8177 Wﬂ'glé&%-gggg SWMTE 101
4500 Biicesmonmiste s FdoCu-reancan wese | TTMAMMARMMA
BexA 2aToN) FC 333 _Boch £ATr, f—( 23¥3]
2. Pringjpal Place of Business - No P.O. Box # ing Addrass
4460 0. FEorhL fody. «Fm@%ﬂw
Suile, Cpal.#. elc. 1 Suitg, Auelc 15t MOORE CR2E034 (10/08)

g‘fg&S!ate md‘o . g(l - _City & Slm'\) (_l 4. FEI Number 42-1592327 ::jz?:;zilfs;ble

%Eb\fg \ Cc&r}tgr Z|p \(3 ' Cou ry.S. 9——— 5. Cerlificate of Stalus Desired O ?g}'gesq::::‘m"a'

6. Name and Address ot Current Heglstered Agert | 7. Name and Address of New Registered Agent

Name

MAZZUCCO, JO
8177 W. S ROAD SU|TE 101 Strect Address {P.O. Box Number is Not Acceptable)
gA @N FL 33434

ACHWA- SUHE 3¢

W TG 3343 o FL [7oo

lity submits this statement for the purpose of changing its regislerod office or regisiered agenl, or both, in tho State of Florida. | am familiar with, and accept

/- e

fad or frinfed name of registared agen! and Ltle ¢ anohcable. [NOTE: Regrstered Agenl sgnalure reauired when sewisialing) Y DATE

\er e Nowt [FEE 1s $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTSD O Delele T (J Ghange [ Addition
NAME MAZZUCCO, JOE NAME.

SIRET apoREss | 8177 W. GLADES ROAD, SUITE 101 STRIE T ADDRESS

ciy-si-zp | BOCA RATON FL 33434 CIlY-S1-21P

ni, O pelete T (O change [ Addilion
HAE NAMI

SIRFET ADDRELSS SIRUIT ADORLSS

CINY $1-21P CIrY- S1-71p

[THY: [ Delete 1t [ change 3 Addilion
NAMET T NAME

S1REE ADDRESS SIRLE § ADDR 55

CIY-81- AP CIY-s1-21p

1 ] Delete 1ML [ Change 3 Addilion
NAME NAME

STREE] ADDRESS SIRLET ADDRELSS

CHY-S1-2P Y- SI-2IP

Hnie [ Detete nni O change [ Addition
NAM NAMI

STRIET ADDRESS STRUET ADDRESS

Y- s1-2Ip ChY-S1-2p

1k [ Delele L [ Change [ Addition
NAMI NAME

SIHEET ADDRESS SIRIF 1 ADDRESS

Cre-s1-2p CIY-SI- 7P

12. | hereby certify that tho in
indicated on this report o
ol the corporalion ¢r the
if changed, or on an alla

SIGNATURE:

tign supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Ifnental report is irue and accurate and that my signalure shall have the same logal efiecl as il made under oath; that | am an officer or diraclor
rusioe empowered 1o execulo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
th an address, with all other like empowered.

[ TosePh MAWCCO frsws 3oy S[-r3332

AND TV'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirrs Phone #




