FILED
2006 FOR PROFIT CORPORATION . Feb 13, 2006 8:00 am

ANNUAL REPORT S / ¢ Ctat
DOCUMENT # P03000140996 ecretary ot dtate
02-13-2006 90015 041 ***158.75

1. Enlity Name
GREYHAWK FINANCIAL, INC.

Principal Place of Business Mailing Address

e’uv‘.lvvl
2699 STIRLING ROAD 11 5 L3o) | Armbpcucs AN
C3068 /sUW ' pecnsy gescH FL 3344 b
FORT LAUDERDALE, FL 33312 US TIMPKRL 33602 s

TR

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApiinaFor

20-0600225 Not Applicable
5. Certificate of Status Desired Q/g'ggﬂ"m

B. Name and Address of Curvent Registered Agent

6507 AMOALUCIA LANE DO NOT WRITE
DELRAY‘BEACH. FL 33446 | IN THIS SPACE

8. The ahove named entity subtbiis_ 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 agént.’

SIGNATURE -
W.Wdawm_mdremwmmmdmm. {NOTE: Ragisterad Agent Sigratre reguinexd when relrstating} DATE
" FILE'NOWH! FEEIS $150.00 |~ ~8-Slecton Cempeign Financing — -~ $5.00 may Be B o -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
THLE DPS
NANE FLUSS, MARTIN

STREET ADDFESS | 16301 ANDALUCIA LANE
CITY-5T-71P DELRAY BEACH, FL 33446

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE
KAME

e DO NOT WRITE

. IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all other like empowered.
SIGNATURE: \-]‘C' MpaT1r Fevll ) of /3/ /LOO(o S0/ 691 6B63
SIGNATURE AN TYPED OR PRINTED NAME OF | OFFICER Oft ; fows | Dayteme Phone #




