2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . .

FILED
‘Feb 12, 2007 08:00 A

DOCUMENT # P04000104518

1. Entity Nama
GREC HOMES IV, INC.

Secretary of State

Principar Place of Business Mailing Address

8500 SW 8TH STREET 8500 SW 8TH STREET

SUITE 228 SUITE 228

MIAMI, FL 33144 MIAMI, FL 33144

e G P S RN R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & Stale Ciry & State 4. FEI Number Applad For

20-1388986 . Not Applicable
Zp Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fos Requireé iona

6. Nameg and Addrass of Current Registered Agent

7. Namas and Address of New Registared Agent

L} Name

MACHADOQ, JOSE L ESQ.

8500 SW 8TH STREET Street Address (P.0O. Box Number Is Not Acceptable)

$UITE 228

MIAMI, FL 33144

City

FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iwsmte o!f Florida. | am familiar with, and accept

SIGNATURE

Yop,.

Signature. lyped or printed narma of registared agent and bile if applicania (NOTE Rosgistersd Agant signature requirad whan relnstating) '?A 8‘ ykés
0 $5.00 May Be

9. Election Campaign Financin o aj. =
FILE NOWIl! FEE IS $150.00 - paign - g 20/,-
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Faas /
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dekete TIMLE O Change ] Addition
NAME HERRAN, AGUSTIN MAME e
STREET ADDAESS. | 8500 SW BTH STREET STREET ADDRESS L0006 305830
- L - -
or-st-2p | MIAMI, FL 33144 CITY-5T-2IP D2/20/07-30024-013 150,00
TITLE D O pelere TITLE [ Change [T Adanion
NAME HERRAN, EMILIANO NAME
STREET ADDRESS | 8500 SW 8TH STREET STREET ADDRESS
CITY-$1-2P MIAMI, FL 33144 CITY-ST-2P
TITLE ' [ alete TITLE * [ cChange  [7] Adeition
NAME NAME
STREET ADGRESS : STREET ADLRESS
CITY-ST-21P ) CITY-ST-ZiP
TNLE O Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cny-sT-ziP
TTLE O perete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-ST-2P
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with an address, with &ll other like empowered.

SIGNATUBEm MU BEREW 2 757 26746533

x

FTBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayhma Phone #




