FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
€

cretary of State
DOCU MENT # P050001 30580 09-11-2006 20001 047 ***150.00
1. Enlity Name :
GREATPUB, INC.
Principal Place of Business . Mailing Address
3195 PONCE DE LEON BLVD #200 3195 PONCE DE LEON BLVD #200
CORAL GABLES, Fi 33134 CORAL GABLES, FL 33134
S RS A2 R0 DA AR OIEAIAY
Suite, Apt. #, etc. Suites, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FFl Num Applied For
ﬁ) = ﬁqq(ﬂ\ i; Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired L1 ?g;;?q wional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name_

" BAXTER, KENNETH D
3195 PONCE DE LEON BLVD #200 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Cods

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

SIGNATURE :
. . Typed of printsd name of ragistensd egent and title ¥ appiicabrle. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIT! FEE 18 $150.00 9. Election Campaign financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 15, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TME [T} Change [ Addition
NAME FEINBERG, JULIE NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD #200 STREET ADDRESS
CAY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2P
THLE 7 Delete TMLE Ol Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 71 Delete THLE [ Change [ Addition
NAME NAME
“STREETARORESS |~ ~ oo s T T [ STREETADDRESS | T T T
CITY-5T-2P CITY-ST-2P
TME [ Detete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Detete (313 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-st-21P
TITLE 1 Delete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filinng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo pplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
i o receVor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gran aftachment wity an address, with alt other like empowered.

SIGNATYRE: ___ 7 _Q;ULIC Ltz C\\\\‘QU G54 59 38|

D TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytme Phone #




