2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P05000124962

1. Entity Name

GREC STERLING MANAGEMENT INC.

Secretary of State

Maling Address

8500 SW 8TH 5T - STE 228
MIAMI, FL 33144

Principal Place of Business

8500 SW 8TH 5T - STE 228
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

L TR

01092008 No Chg-P CR2ZE034 (11/05)
4. FEl Number Applied For |
20-3543663 Not Apphcable
$8.75 adatonal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

MACHADO, JOSE L ESQ
8500 SW 8TH ST-STE 228
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemanl for the purpose of changing its registered office or registared agent, or both, in the State of Flenida, | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Sigrature. typed or prnted nama of registered agent ana itle ! apphcabie

(NOTE Regaterea Agen gnature ecuier! when rensiatingh DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 A
Trust Fund Contrbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE D

NAME HERRAN. AGUSTIN

STREET ADDRESS | 8500 SW 8TH ST - STE 228
CITY-ST-2IP MIAMI, FLL 33144

TITLE

NAME

STREET ADORESS
City-5§1-2ip

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

SIREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
$HTY-ST-21P

Tk

NAME

STREET ADDRESS
CiTy-S1-21IP

) ore

- g

SL050 150,00

7, g,
130 1K B
et e et 2y

20T 2002

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the informaticn supphed with this filin
indicated on this report or supplemantal report is true
o the corporation or the receiver or lrustee emp
changed, or an an atlachment wilh an addres

SIGNATURE:

ith al’ other ke empowered

not gually for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the infermation
accurata and that my signature shall have the same tegal effect as 4 made under cath; that | am an officer or drector
d o executs this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it

-
SIGNATURWR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

; /a/’/ﬁ AP TS

“Date Daytrre Prone #

/



