FILED

2008 FOR PROFIT CORPORATION “Jan 31, 2008 08:00 Al

ANNUAL REPORT )

DOCUMENT # P05000041016

1. Enlity Name
GREC HOMES Vi, INC.

Principal Place of Business Mailing Addrass
8500 SW BTH STRELT SUITE 228 8500 SW BTH STREET SUITE 228
MIAMI, FL. 33144 MIAMI, FL 33144
01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH lS S PAC E 4. FEI Numbar Applied For ]
20-2737239 Nat Agplicabla

$8.75 Acditional

5. Certilicate of $talus Desired ] Fow Required

6. Name and Address of Current Registerad Agont

?fﬁ)%%ﬁ%&%ﬁ%?gum 228 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above namad entity submils this statemment for the purpose of changing ils registered oflice or registered agen, or both, in the Stata of Flgrida. | am familiar with. and accept
the obligations of registerea agent.

SIGNATURE
Signatu’e. typed of prinied name of regisiered agent ard tile if apphcabie (NOTE Regrsterea Agent signature required when renstatng} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TIE D
KAME HERRAN, AGUSTIN

STREET ADDRESS | 8500 SW 8TH STREET SUITE 228
iy -51-2 MEAMIY, FL 33144

TILE D [
LOGN0NaNT a4

NAME HERRAN, EMILIANO AR .J'l'lﬂ—?él‘i!'i'?'?'-—['il4 150, 00

STREET ADDRESS | BS00 SW BTH STREET SUITE 228 e b S e e

cIry.Si-21P MIAML, FL 33144

TMLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTy-ST1-2P

TITLE

NAML

STREET ADDRESS
City-51-2e

TITLE

RAME

SIREET ADDRESS
CHY-ST-2IP

: Y lor the exemptions contained in Ghapter 119, Florida Statutes. | turther certify that the information
&nd that my signature shall have the same legal effect as if made under oath: that 1 am an oflicer or direclor
Zute this reporl as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 111

}//;5/0‘” LT Dt G

12, ) hereby cerlity that the iormation supplied with this hling does ng
indicated on this repcrt or supplemental report is true and accl
of the corporation or the receiver or trustee empowered 1o
changed. or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED O F sGNMG OFFICER OR DIRECTOR Daytime Phone £

Secretary of State




