FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P04000021254 04-30-2007 90414 048 ***150.00
1. Entity Name
GREEN ISLAND OF BREVARD, INC.
Vv -

Principal Place of Business Mailing Address : quu
845 HANAU AVE NW 845 HANAU AVE NW LT N
PALM BAY, FL 32907 PALM BAY, FL 32907 : R
eSS PGSR RO DR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06}

City & State City & Slale 4. FEI Number Applied For

20-0676039 Not Applicable
Zie Couniry Zip Country 5. Certiflicate of Status Desired (] ?:;'Z;S:ﬂﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
) Name
TALEB, HAITHAM
845 HANAU AVE NW Street Address (P.O. Box Number is Not Acceptable}
PALM BAY, FL 32907
City FL I Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typsd or prnted nama of registarad agenl and e If appicame. (NOTE Regeslared Agenl signatura requrred when revistitng) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DPS 1 oelete TILE {J Change [ Addition
NAME TALEB, HAITHAM NAME
STREET ADDRESS | 845 HANAL AVE Nw SIREET ADDRESS
CHTY-ST-2IP PALM BAY, FL 32807 CITY-ST-2IP
TILE DVT O Detete TIMLE [J Crange  [7 Addition
NAME DIB, HIAM NAME
STREET ADDRESS | 845 HANALU AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-S1-21P
TMLE 3 etete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLE | ADTAESS . -
CiTy-S1-21p CIY-S1-21P
TILE [ pelee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip CITY-ST-2IP
TALE [ Detete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-§7-2IP

12. | hereby certify that the information supplied with this iilin(? doas not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal efiect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to gxecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address. wit er like empowered.

#ﬂ‘/%a/m T leb _ o 97} ~ 07

T
SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Fhone ¥

SIGNATURE:




