FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000094801 04-17-2006 90347 038 ***150.00

1. Entity Name
GREC MIRAMAR MANAGEMENT, INC.

Principal Ptace of Business Mailing Address ] qo“ 431 37

8500 SW 8TH ST 3TE 238 8500 SW 8TH ST STE 238
MIAMI, FL 33144 MIAMI, FL 33144
P v AN WO ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Numbar Applied For
Q O - 3/ ] C? 78'(? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae;esq 3?:;“”‘3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MACHADO, JOSE L ESQ
8500 SWBTH ST STE 238 Straet Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad of printad name of registered agent and tile if applicable, INOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFKCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delate TITLE O cChange  [[] Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SW 8TH ST STE 238 STREET ADORESS
Ty -ST-2P MIAMI, FL 33144 CINY-S1-2IF
THLE O petete TMLE O Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TME [ pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIY-SI-gP
TIMLE [ Delete TILE [ Change [ Adgition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE . O pelete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE () petete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - CITY-ST-2IP

12. | hereby certily that the information supplieg-®ith this filing does not quality lor the exemptions contained in Chapter 119, Florida Statstes, | lurther certify that the information
indicated on this report or supplement; port is 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 tha corporation or the receiver or 1eg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and y nama appears in Block 10 or Block 11 if
changed., or on an attachment with-an addréss, with allGther like empowered.

tha
SIGNATURE: Hpiidig Lo g fresrud, Df/ /’u 35 o) Los bs

éam;a' 'AND TYPEFOR PIINTED NAME OF SIGNING OFVICER OR DIRECTOR VA Daytime Phone #

4




