2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000021254

1. Entity Name

GREEN ISLAND OF BREVARD, INC.

Principal Place of Busingss

845 HANAU AVE NW
PALM BAY, FL 32907

Matling Address

845 HANAU AVE NW
PALM BAY, FL 32907

fuuycong

2. Principal Place gf Business - No P.O, Box #

2oz TuscrAkien o7

3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90123 014 ***150.00

QT

04302008 Chg-P CR2E034 (12/06)
City & 5 Cily & Staie 4. FEt Number Applied For
N /GICTE)OUM e gl—-‘ Jhmf 20-0676039 Not Applicable
Zip ountry Zip Country » ) $8.75 additional
%Q_Q 0 q, fé( £ v a v d 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent
Name

TALEB, HAITHAM
845 HANAU AVE NW
PALM BAY, FL 32907

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oblkigations of ragistered agent.

SIGNATURE

Signature, typed or printed name of rogizlered agent and tille if applicable,

(NOTE: Regislered Aganl signature required when seinstating) DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 3 OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE | DPS O pelele TILE ] change [T Adgition
NAME .3 | TALEB, HAITHAM NAME
STREET ADDRESS | 845 HANAU AVE NW STRELT ADORESS
CITY-57-2IP PALM BAY, FL 32007 Coy-sT-2P
me ovt O petete e [T Change (3 Addition
NAME DIB, HIAM NAE
STREET ADDRESS | 845 HANAU AVE NW STREET ADDHESS
crv-si-7F | PALM BAY, FL 32007 CIY-5T-71F
TILE [T Dalete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CIY-S1-2IF
TILE [} Delete HILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2iP
e [ Detete TiE [1Change  [[J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
e [T pelete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-S1-ZIP

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustae empowered to exes
changad, or on an attachment with an address. with all

SIGNATURE:

Fal
e et

Prc s ety

his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ke empowered.

SIGNATURG ARD.FYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f 2o-o8

Daytime Fhone £




