FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000021254 ; 05-01-2006 90334 025 ***150.00
1. Entity Name
GREEN ISLAND OF BREVARD, INC.
Principal Place of Business Msiling Ackiress g
845 HANAU AVE NW 845 HANAU AVE NW
PALM BAY, FL 32007 PALM BAY, FL 32907
T S AL T A
Suts, Apt. ¢, eic. Sults, Apt. #, etc. 04242006  Chg-P CR2E034 (11/05)
City & Stato City & Siate 4. FEl Numbaer Applied For
20-0676039 Not Applicabis
L Country Ze Country 5. Coriicateof Status Desked [ Eg""ﬂs Add¥onal
6. Msme and Addreas of Cuirend Registerad Agent 7. Name and Addross of New Registorod Agent - -
Name
TALEB, HAITHAM
845 HANAU AVE NW . Stoot Addrass (P.0. Bax Nuribser is Not Accoplable)
PALM BAY, FL 32907
Cay FL I Zip Code

8. The above named entity cubmits his stolement kor the purpoee of changing Its registered office or rogistored agoent, or both, in e Sisto of Florida. 1 o tamiiar with, end accept
tha obligations of registered agent.

SIGNATURE. :
TP, YD 37 DN RIS O ARSI KGNS 20 R0 F ACOOCION. SNOTE: RIGISTINN AQIRT S3NACENe RIGUIFK) KT MENZECng) DATE
3
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 moy 8o
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Gontribution. O  AddedioFeen
0. OFFICENS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OF FIGERS AND DIRECTORS IN 11
me DPS [ Detets THLE O Changs [ Addition
HAE TALEB, HAITHAM NAT
STREETAGDRESS | 845 HANAU AVE NW STREET ADORESS
oresta | PALM BAY, FL 32507 Y. ST.2P
e DvT O Delate TME OChnge [ Addion
HAVE DIB, HIAM MY
STREETABDRESS | 845 HANAU AVE NW STREET ADDRESS
omsT-2 | PALM BAY, FL 32807 CAY-51.2p
TRE 3 Ddeie e Olctange [ Addition
HAVE NS
STREET AGORESS STREET ADCRESS
CTY-ST-2P CY-$T-2P
TmE O Deete THLE [JChangs ] Addition
HAME NAME
STREET ADBRESS SIREET ADDRESS
orY-ST 2 CAY.ST-2P
TILE [ odete TME [JChange  [] Addition
NAMVE NAME
STREET ADTIRESS STREET ADCRESS
CTY-ST-2P CITY-ST. 2P
TME O Oeete TMLE [OChange [ Addttion
HAVE NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

12. | horby certify that the information suppled with this filing does not qualify for the exernptions comtained In Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report or supplemnental report is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empaowsred to @xecute this report as required by Chaplar 607, Florida 8tatutes; and that my namae appears in Block 10 or Block 11 if
changed. or on an allachment with an address,

SIGNATURE:

or like empoweared.

Haitham Taleb, Director 04/24/06 321-956-9952

NAME OF 3IGMING OFFICER OR DIRECTOR Date Centims Fhone &




