2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000113953

1. Entity Name

GREAT FINANCIAL CORPORATICN

Principal Place of Business

15060 NW 79THCT .
SUITE 200 :
MIAMI LAKES, FL 33016

Mailing Address

15050 NW 79TH €T
SUITE 200
MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90018 006 ***150.00

gyuavw-s -~

T

03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Stalus Desired O

Fee Required

§. Name and Address of Current Registerod Agent

7. Name and Addross of New Registerad Agent

MULLER, CHARLES E |
7385 GALLOWAY ROAD, SUITE 200
MIAMI, FL 33173

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named enity submits this staterment for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

t

SIGNAMTUHE

1 Signaturs, typed or prinled name af regisiered agsnt und

lite it applicabla

(MOTE: Registeied Agent signature reguired when reinstating) DATE

.

FILE NOW!!!: FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE . D 1 peletz TIILE [ change [ Addition
NAME GHOMESHI, MEHDI NAME

SIREET ADDRESS | 15050 NW 79TH CT SUITE 200 SIRELT ABURESS

CITY-S1-21P MIAMI, FL. 33016 CIry-51-2P

TILE [ pelete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2

TILE O pelete TITLE [Jchange [ Addition
HAME NAME .

STREET ADDRESS SIREET ADORESS

CITY-51-2IP CIIY-S1-2P

MLE 3 detete TILE Clchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ pelets TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [T vetete e [ Change [ Addition
NAME \ NAME

SIREET ADDRESS STREET ADDRESS

(ol S (I N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: e K T 2D

Kobert Niaz

3//J%’7 Fo5 37y £5¢7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytma Phona #




