-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # P05000133785

1. Entity Name
GV AT GREENWICH, INC,

Principal Place of Busingss Mailing Address
650 S. NORTHLAKE BLVD. SUITE 450 650 S. NORTHLAKE BLVD. SUITE 450
ALTAMONTE, FL 32701 ALTAMONTE, FL 32701

ARV

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

20-3648471 Not Applicable

5. Cortficate of Status Oesiced S ?g;fq Adaitional

6. Name and Address of Current Registered Agent

OPMENT, INC. .
Iégggsﬁgl'\?'ﬁ-\llfAL.KEpgnLVND S”l\]JITE 450 DO NOT WRITE

ALTAMONTE, FL 32701 ‘ ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registerad office or registered agant, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatule, typad of pinled nama of regierad agent and 1t i apphcable (NOTE: Rogsiared Ageni sgnawis requied when ensiaing) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will bo $530.00 Trust Fund Conhtribution. O  addedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LECCESE, SALVADOR F \
STREET ADDRESS | 650 S. NORTH LAKE BLVD, H450 . UOn0anEeay o
¢T-5T-20 | ALTAMONTE SPRINGS, FL 32701 _ 02/720/07-00028-002 154,75
TITLE
NAME
STREET ADDRESS
CIrY-S1-2Ip
TILE
HAME

st DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
LITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SE-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. 1hereby certify that the information supphed with this filing does nat qualify for the exemptions contained in Chaptar 118, Fforida Statutes. | further certify that the information
indicatad on this rapon or supplemental faport 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 recaiver or trustée empowered to axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao 16«_ - . ~llo- LS -

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Duis Daylme Phone ¥




