FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000000346 07-27-2007 90007 043 ***150.00
1. Enlity Name
GREEN AVALON, INC.
Principal Place of Business Mailing Address GYuar—-
9133 NW 145TH STREET 9133 NW 145TH STREET
MIAMI LAKES, FL 33018 US MIAMI LAKES, FL 33018 US’ .
| il
2. principal Place of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-P CR2E034 (12/06)
o —_—y
City & State City & State 4. FEi Number Apptied For
R oU- 2$39006 Not Apglicable
@ Country L — Country 5. Certificate of Status Desved [ ?g—gesql‘;?:;“““ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
- Name
LOPEZ, JOHN P
9133 NW 145TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

- o

City FL Zip Code:

8. The above named entity mits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE 2N Jolin (.-okgﬂ-&z _ o / 24 llm
: . P typed o DMW-‘ i and tite i 3 (NOTE. Registerad Agent signatura required when reinsiatng) DA'rf
/, [~
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pncr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delete e O Change [ Adition
NAME LOPEZ, JOHN P NAME
STREET ADORESS | 9133 NW 145TH STREET STREET ADDRESS
CiY-ST-2P MIAMI LAKES, FL 33018 CITY-ST-2P
TIE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
T O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2pP CITY-ST-2P
TIE O Delete THLE O Change  [1) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P GilY-ST-71P
THLE O Delete ThLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ar CITY-S1-2IP
TiE O Deee TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CsTy-ST-2F CITY-ST-2IP

12. | hereby ceﬂim that the information supplied with this lili:g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em rect to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment wit addresg, yhh all other like empowered.

SIGNATURE: ihn L:ft& O”VI/Z-L( A’h/ 156 -301-8173

OF SIGNING OFFICER OR OTJECTOR Oate / Daytime Phane #




