2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. - FILED

DOCUMENT # P04000099219 Feb 14, 2007 08:00 AM
1. Enily Namo Secretary of State
GREEN LINE CCRP.
Principal Place of Bu'sin_ess X Mailing Acldress
3645 MARTINLUTHERKING BLVD ~ ~ " 3645 MARTIN LUTHER KING BLVD . . :
R IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. #. alc. Suie, Apl, #, elc, 1st MOORE CR2E034 (10/08)
City & Slale City & Stale 4, FEI Number | Applied For
06-1728900 fNot Applicable
ap Country Zip Country 5. Ceorlilicate of Status Desirod O gg'gesq:if:;m"al
6. Name and Addrass of Current Reglistared Agant 7. Name and Address of New Reglsterod Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Slreet Address (P.O. Box Numbor is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8. The above namad entily submils this staiemenl for the purpose of changing iis registered office or regisiered agent, or both. in the State of Fiorida. | am familiar wih, and accept
the obligations of regislered agent,

SIGNATURE

Sgralute, lyped of prnted name o reguiered agant ond e r applcable [NOTE: Ragsiered Aganl signaturg regurved when reinglanng} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. []  Addedtc Faes

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVD [ Delele T [Jchange [ Addilion
NAME KUDS!, IBRAHIM NAML

ST ADiss | 3645 MARTIN LUTHER KING BLVD SIREET ADDRESS Hann

ciy-si-ze | FT MYERS FL 33918 cIy- 51-2IP G230

T, STD [T pelele TiILE [ Change  [T] Addition
NAME KUDSI, DIANA B RAME

SIRTET ADDRESS 3645 MARTiN LUTHER K|NG BLVD SIREET ADDRI 55

CITY-81-717 FT MYERS FL 33916 CITY-S1-2IP

THIE [ Delete mer Ol change  [77 Aadition
NAMEU NAME

STREET ADDRESS STREET ANDRESS

CITY-51-21P CIry-8(-21p

TIILE T pelele TILE ] Change ("7 Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

cIy-St-2ip CIY-S1-7P

Ntk [ Deiete WIIE ) [dchange [ Addition
NAME NAME

STRIE] ADDRLSS SIREET ADDRESS

CITY-ST-7IP CIy-SI-2)p

e [ perate e [ change  [J Addition
NAME NAME

STRICT ADDRLSS STREET ADDRESS

CITY-S1-2IP CITY- S1-2IP

12. !'hereby cortify hal he information supphiod wilh this hling does not qualify for tho oxemplions conltainad in Seclion 119, Florida Slalutes. | furlher certify that the information
indicatad on this raport or supplomental roporl is true and accurate and that my signalurg shall have the same legal effect as if mado under oath: that | am an officer or diractor
of the corporation or the receivor or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11
if changod, or on an allachment with an address, wilh all other tko empowered.

SIGNATURE: _ L Auhoms . €. f ey - A-12-07 (3?3"1) 787 -975 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirw Phone &




