2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENS # Posfggass4o Apr 21, 2008 08:00 A]
1. Entily Namsg - Of State
GREAT QAKS ESTATES INC. . L A
SR/
Principal Place of Business Mailing Address
390-2 BUSINESS PARKWAY 390-2 BUSINESS PARKWAY
T e H"H“‘ m ||m ml‘ "W ||H‘ II’” ||‘|‘ ‘l“”'m ‘l”’l‘l’“l”“‘ H ‘ll‘
2. Prncipal Place of Businass - No PO, Box # 3. Malling Addross
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CRZED34 (10/07)
“City & Grate City & State 4. FEI Number Applies For
11-3753302 Not Apglicable
Zp Courrry o Country 5. Cartilicate of Status Dssired O gg.g;&gd;ﬁcnai
&. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Neme
¢ \
yg?y%LﬁlEE%AéEcs)U‘gé{ﬂ F .\ eet Address {P.O. Bax Number 1s Not Acceptable)
LOXAHATCHEE FL 33470 : \Q\\
. o
- _—
\\x City FL Zip Code

B. The above namecd antily suomits this statsment for the purpoese of changing its recﬁtered olfice or registerant agent, or coth, in the State of Flonda. | am familiar wilth, and accept
the obligalions of reyistered agent.

SIGNATURE

G anaILrg, Ty oend Gr Pines] 0@ M g lesad naerd g e | applsanie (RGYF Pegisteiac Agort groralysr sguran whar rometibe g DATE

FILE NOW!L- FEE IS $150 oo

9. Election Camaaign Financing  $5.00 mMay B

er May 1 2003 Fee Wl|| BO 5550 00 RS Trust Furst Contibution [ Added to Fees
10, OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P . [ peete I § _ . Tl Crange ] Aodition
NAME MOTILALL, MAKESHWAR F NAME 57e
$TREFT ADDRESS | 19181 GREEN GROVE CT. SIAEET ADDRESS =018 150,00
Ciy . 5121 LOXAHATCHEE FL 33470 CEY-ST-2IP
TITLE VP [ petete TITLE [J Change  [J Addion
NAMIE MOTILALL, RISHIKESH R HAME
STREFTADNRESS | 10471 BARNES AVE. STAFFT ADDRFSS
CIry- 51- 27 INVER GROVE HEIGHTS MN 88077 CITY-S1- 2P
HTLE T Dalete TILE [[J Change  [] Addition
Harss AL
SIREET ADGRESS STREET ADDRESS
GITY-ST- 2P oiy-Si-21P
it [T Dalete THLE . O Change (] Addition
HAME HAME
STREET ADDRESS . STAEET ADDRESS
GiTY-S1-2F GITY- 5121
HILE [ peiete TILE [ Cnange (] Addition
HAME HEAL
SIRELT ADURCRS STRLET ADDRLSS
Iy -S7- 217 oIy -§1-2Ip
TE 1 Delale TILE [C change 7] Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2Ip C4TY- ST- 21

12. | haraby certify that tha intormation supphed vt this filing doas net qualify for the exemnptions contained in Sectmn 118, Florida Statutes | furthar cenlity thal the infarmation
indicated on this report or supplemental report igyrue and accurale and that my signature shalt have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the rddgiver or trustee em, ered o execule this report as required by Chapier 607. Flerida Statutes: and that iny name appears in Block 15 or Block 11
it chaniged, or on an attachmient wilh-an- ith all other like empowered. S_l'. j-

MAREsRwan FIP) MoTyAne 7 £Rbo S 246 4243
sucu\vg& inu'mFu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Baytaig F-nore »

SIGNATURE:




