2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # P04000113953 7 Secretary of State

1. Enlity Name
GREAT FINANCIAL CORPORATION 01-14-2008 90117 001 ***300.00

Principal Piace of Business Mailing Address

15050 NW 79TH ¢T 15050 NW 79TH €T

SUITE 200 SUITE 200 66000099
MIAMI LAKES, FL 33016 MIAME LAKES, FL 33016

D0

01072008  No Chg-P CR2E034 {11/05)

'DO NOT WRITE IN THIS SPACE e Apieara

NOT APPLICABLE Nol Applicable

$8.75 additional

§. Certificate of Status Desired 0 h
Fee Ragquired

6. Name and Address of Current Registerad Agent

[ T, r—_—fﬂ;:__"a,;-mw;,—i::';f&;_w_. :-u_:r;_.i-.v x.;;-_;!.,.__
MULLER, CHARLES E Il o ’ _ o
7385 GALLOWAY ROAD, SUITE 200 : DO NOT WRITE T
MIAMI, FL 33173 IN TH'S SPACE P

8. The above named entity submits this statement for the purpose of changing ils registered olfice or regislered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regrslerad agenl and litie if apphicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE D : p
NAME GHOMESHI, MEMDI ) T

STREET ADDRESS | 15050 NW 79TH CT SUITE 200
CITY-ST-21P MIAMI, FL 33016

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [PPSR PP O R S T IR - e

NAME

e - DO NOT WRITE

NAME
STREET ADBRESS
CIvY-ST-21F

o IN THIS SPACE

[ ¢

THLE ) - ' S :‘:," T L
NAME o R
STREET ADDRESS e

CITY-ST-2IP . o T
TILE . . :
NAME ) ) R
STREET ADDRESS o .

CITY-ST-ZIP

12. | hereby certify thal 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 his repor or supplemental report is true and accurate and that my signature shall bave lhe sama legal effecl as it made under cath: that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this repornt as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: /&5 "D ay 1/1/08 305 51 455

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTCOR Date Caytime Phone #




