FILED

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

04-17-2006 90358 006 ***150.00
DOCUMENT #P05000124962
1. Entity Name
GREC STERLING MANAGEMENT INC.
. Al &
Principal Place of Business Mailing Address ‘ q “U :).U
8500 SW BTH ST - STE 228 8500 SW 8TH ST - STE 228 '
MIAMI, FL 33144 MIAMI, FL 33144
= R e ARG G AT
Sulte, Apt. #. elc. Sufe. Apt. #. elc. 020320068  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE' Numby Applied For
3(\ — 35 I—;B 6 hq Nal Applicable
Zip Country Zip Country §. Cerlificate ol Status Desired O Ez'zsql??:;ﬁo"al
€. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MACHADQ, JOSE L ESQ
8500 SWBTHST - STE 228 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signature, typed or printed name of regestered agent and lide f appicabie. {NOTE: Regsiered Agent signanue requared when reinstating DATE
FILE NOWIl! F'éE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete HIILE [ Change ] Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SW 8TH ST - STE 228 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33144 CITY-ST-2P
mE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIlY-ST-2P CITY-S1-21P
TRLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ Delete TITLE [dchange ] Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZP
TITLE O Deete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71°
TITLE [ pelete TITLE [T Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CINY-§1-21P

12. | hereby certify that the information supplied withAfiis filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamental repgeeTs true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustep-mpowered o xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gédress, with all other like empowered.
SIGNATURE: %ﬁi( 2 GO (o5 IS
7 Date Daytme Phare #

ONING OFFICER OR DIRECTOR




