2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000166335

1. Entity Name

GREC ARBOR MANAGEMENT, INC.

ecretary of State

04-11-2005 90150 003 ***150.00

Principal Place of Business

8500 S.W. 8TH STREET
SUITE 228
MIAMI FL 33144

Mailing Addraess

8500 S.W. 8TH STREET
SUITE 228
MIAME FL 33144

2. Principal Place of Business 3. Mailing Address

R R AER O N

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 11, 2005 8:00 am

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
5?('] 2 / Gg / E ;é) Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name ’

MACHADO, JOSE L ESQ.
8500 S.W. 8TH STREET
SUITE 238

MIAMI, FL 33144

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE b
Sigrature, typed or printed name of registered agen! and Liva if applicable. (NOTE: Regislerad Agenl signature required whan rainstatingh DATE
FILE NOWIll FEE IS $150.00 8. Etection Campeign Financing $5.00 may e
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 73 pelete TLE O change [ Addition
NAME HERRAN. AGUSTIN NAME
STREET ACDRESS { 8500 S.W. 8TH STREET SUITE 238 STREET ADDRESS
CITY-5T-2P MIAML, FL 33144 CiTY-5T-2IF
MLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7% CITY-51-21P
TMLE [ Detete TITLE O Change [} Addition
NME | _ . NAME i - .
STREET ADDRESS | STREET ADDHESS
CY-ST-23P CITY-ST-1P
TMLE 3 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ciry-St-zp
TITLE {J Delete TMLE [J Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ITY-SI-29
TMLE [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 218 - CITY-SE-2P

12. | hereby centify that the information supplied with this fj
indicated on this report or supplemental report is
of the corporation or the receiver or trustee el

ered to execute this re
changed, or on an attachment with an addr; i

does not qualify tor the exemptien stated in Section 119.67(3Xi), Florida Staiutes. | further certify that the informaticen
and accurate and that my signature shall have the same legal effect as if made under oath: that ] am an officer or director
r as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%/I"‘ TP Loyt

SIGNATURE:

Darytime Phane 4




