FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000041016 04-17-2006 90354 031 ***150.00
1. Entity Name
GREC HOMES VI, INC.
Principal Place of Business Mailing Address
8500 SW 8TH STREET SUITE 228 8500 SW 8TH STREET SUITE 228
MIAMI, FL 33144 MIAML, FL 33144
s e s SR
Suite, Apt, #, etc. Suite, Apt. #, elc, 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. Num Applied For
&%"O;zer?37a'39 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;;'fig;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
MACHADO, JOSE L ESQ
8500 SW BTH STREET SUITE 228 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | 7ip Code

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

SIGNATURE i
Sigrature, typed or printed name of registerad agent and titles it applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - 1 peiste 1MLE {JChange [ Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SW 8TH STREET SUITE 228 STREET ADDRESS -
CITY-ST-29 MIAMI, FL 33144 CITY-5T-2P
TMLE D 7 petete THLE O Change [ Addilion
NAME HERRAN, EMILIANO NAME
STREET ADDRESS | 8500 SW 8TH STREET SUITE 228 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2)p
T O Delete THLE Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITy-S8T-21p
T 3 Dekete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P / CITY-ST-2IP

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental repory.k
of the corporation or the receiver or trustee
changed, or an an attachment with an a

3 filtng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

true and accurate and that my signature shall have the same jegal sffect as if made under oath; that | am an officer or director
powered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
©s$, with all other i

-

SIGNATURE: /k - %’/ﬂ[f ST P
SIGMATUREA.ND?{ORPRIN&DMWSIGNIMDFWDR f/ [ Caytune Phone #

l::

7



