FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000096466 02-04-2008 90057 040 ***150.00
1, Entity Name
GREENTREE Il PLAZA GROUP, INC.
Principal Place of Business Mailing Address A Q““ l LI
555 NO. CONGRESS AVE, 555 NO. CONGRESS AVE. . ’
SUITE 301 SUITE 301 i
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Sule. Apl. #. etc Sulle, Apt. #, etc 01142008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE# Number Applied For
27-0095062 Not Applicable
i C Zi Count i
2ip auniry ' untry 5. Certificate of Status Desired O $8.75 Additional
- Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
KENNETH M. KALEEL, P.A.
555 NO. CONGRESS AVE. Street Address (P.O. Bex Number is Not Acceptable)
SUITE 301
BOYNTON BEACH, FL 33426
) City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typad of printad nama of regrslered agent and litla il appheatla (NOTE: Regsteragt AQent signatufe required when reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deletle TITLE O] Change [ Addition
NAME CONSTANZO, THEODCRE A NAME
STREET ADDRESS | 2155 80O. OCEAN BLVD. #15 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL B34 P23 Oy - ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-21P
e 1 Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TLE [ pelete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE [ Delete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2p CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY - 8T- 2AR——— N
12. | hereby cetify that the information supolj gmﬁh tnis filing does not quali tfie exemplions c‘c{ntained in Chapter 119, Fiorida Statutes. | further certify thas 1he information
indicated on this report or supplemental, rt is lrue and accurate angd4tial my signature shal)-Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or irugfee empowered 10 execut s report as required by-Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will ddress, with all other like'empowered e -~
— > £ Tosr -0l L3
SIGNATURE— ) F-ds O 21 -
IS SIGNATURE AND TYPED OR EEUNMET NAME OF SIGNING OFFICER OR mn/zc?ah\ Dala Daylima Phane #

( ]

—



