| FILED
2008 FOR PROFIT CORPORATION ADr 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000098951 ecretary of State
04-18-2008 90061 001 ***150.00

1. Ertity Name
GREAT RESOURCES AND SUPPORT PROVIDERS INC. 04-18-2008 90061 (002 *¥***g 75

Principal Piace of Business Maiting Address
10711 SW 216TH STREET 10711 SW 216TH STREET bbHUUILIDL
SUITE #110 SUITE #110
MIAMI, FL 33170 US MIAML FL 33170 US
e o [ s UEMEC A DI
1\ooe 4, w. 222 Terr| (@O0 S W .222 Te vy
Suite, Apt. #, elc. Suite, ApL. 4, eic. 04152008 Chg-P CRZE034 {12/06)
Cijy & State . ity & State B 4. FEl Number Applied For
tami, F’ ’ erida tamy, F 'O rida 20-3267473 Not Applicatle
Zipy v ountry Zip ! ountry . ) $8.75 Additional
53 [-! o rbade-‘ 3, 5 1 --I D 'b d e, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
Mame
MULKEY, KATHLEEN J Mulke i& Ka-l— hleen J.
10711 SW 216TH STREET Street Address (P.0. B umber is Not Acgeptable)
AL e (B0 "G, 235 Ryr

MIAMI, FL 33170

v Miam, FL | 35772

8. The above named enjty submits this statement for the purpose of changing its registered office or registered agenl:’m both, in the State of Florida. | am familiar with, and accep!

the obligalionWmie'red agep” W
SIGNATURE aLs uzu‘ @- M&—’J/‘ q///f / og

569’3:\.‘. Typad o prted name of registerad £ nt and Iite d applicabie. (NOTE: Reg/gfed Agent signature requred when reinstaing} DME,
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE D [J Change [} Addition
v MULKEY, KATHLEEN J s Mulke ) @'Hf\ l eevy J.
| STEETADDRESS | 12279 SW 257 TERRACE STREET A0DRESS | | ( @O S wud 2.2 2 Tevyr
. CITY: 5T-2p HOMFSTEAD. FL 33032 ITY-§T-2P Miam , FI 33170
TILE . ' O pelete TME [0 Change [ Addition
NAME B NAME
STREET ADDRESS L STREET ADLRESS
oTY-57-29 e CIFY-ST-29
THLE [1 Delese TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE [ Delete TLE [ Change ] Addition
HAME. . HEME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2F
TILE 1 petete THLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2F
e 0] Detete TLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CTY-51-2F CTY-ST-2P

12, thereby l:erlifg that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black tt if

changed, or on an attachment wjn an addre:

SIGNATURE: LA Llep o Qf MMM ‘4//54? 156449 6585

t
Eiglature mnrpeo OR PRINTED NAME oyusmm OFRCER OR DIRECTOR /l | EC Daytme Phone #
L4



