FILED

Apr 17,2006 8:00 am
2006 FORADTII:S:LTI{:E?’%I:!QI'RAHON - ecretary of State

DOCUMENT # P04000166335 04-17-2006 90361 038 ***150.00
1. Entity Nama
GREC ARBOR MANAGEMENT, INC.
2 -
Principal Place of Business N Mailing Address
8500 S.W. 8TH STREET 8500 SW. BTH STREET
SUITE 228 SUITE 228
MIAMI, FL 33144 MIAMI, FL 33144
i ita, Apt. #, .
Sute. Apt. 4. etc. Suito. Api. ¥, et 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2168136 Not Applicable
Zip Country Zip Country . ) 58.75 Additional
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agont
Name
MACHADO, JOSE L ESQ.
8500 S.W. 8TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 238
MIAMI, FL 33144
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sowuhna_.lv?:gd_gr prnted name of regestered ageni and tile If apolicable, (NOTE; Regsstered Agent signature requirad when rensianng) DATE
FILE NOWlli FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete N i [ Change [ Addition
HAME HERRAN, AGUSTIN MAME
STREET ADDRESS | 8500 S.W. 8TH STREET SUITE 238 STREET ADDRESS
CITY-§7-21F MIAML, FL 33144 CITY-51-219
TTLE [T Delete TIMLE [ Crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21P CITY-ST-ZP
TTIE [ oelete 1MLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O oelete TMLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ] Oeleta TMLE O Change  [] Additicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2I9
e O oeete THLE O change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-55-2IP - CITY-ST- 219
12. ! hereby certify thai the information supplied with b filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effipowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ageftass, with all Dlha 4k owerad.
SIGNATURE: Bsstn Lhewctn Frtven SfoJHD o5~ P2 (fs

smugunt yd:}pﬁ: OR PRINTEQRARETF SIGNING OFFICER OR/DIRECTOR / sate/ Daytime Phone #

y



