FILED
. Jun 01, 2007 8:00 am

' 5
2007 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT 05-07-2007 90060 015 ***150.00

1. Entity Name
GREC WESTLAND MANAGEMENT, INC.
Principal Ptace of Business Mailing Address .
8500 SW BTH STREET SUITE 228 B500 SW 8TH STREET SUITE 228 1. * .
MIAMI, FL 33144 MIAML, FL 33144 (ﬂ : 7 3@6
I
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Addrass
. ita, Apt. ¥, efc.
Sule. Apt. 8. etc. Suite, Apt. ¥, etc £4042007  Chg-P CR2EQ34 (12/06)
City & State Chy & State 4. FE1 Nurmbas Applied For
80—17[31—/79 1% Not Applicanre
. - r
Zip Country Zip Country 5. Corthcale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Name
MACHADO, JOSE L ESQ
8500 SW 8TH STREET SUITE 228 Street Addiess (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL [ Zip Codo
8. The above named entity submits Ihis statement lor 1he putpose of changing ils registered ollice or registared agent, or both, in the State of Fiorida. | am familiar wilh. and accept
1he obligations of regisiered agent.
' SIGNATURE
SIonate. voad O Drwac name of 1agiateredd aQant and i o 2onke stke INOTE Ragutarad AQen: RONaks B 'S0 80 WhEn JrGUINg) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
- -Aftor May 4, 2007 Foe will be $550.00 Trust Func Comribution. 0 Added o Fees
10. DFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] O Detete TITLE O Change ] Addition
HAME HERRAN. AGUSTIN - NAME
SIREET ADDRESS | 8500 SW BTH STREET SUITE 228 STREEY ADORESS
or-si-zp 7| MIAME FL 33144 oY-§1-g7
InE O veteze THLE [J Change (] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P Y- SI- 37
TILE [ Detete e 3 thange [ Asdition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CiY-51-2P GITY-51- 4k
T O oeree me O Ghane [ Andition
HAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-S1- 1P oTY-S1-2p
TmE ] Belete me Oonne [ Addition
NAME RAME
SIREET ADDRESS STREE] ADDARESS
oY -SI- 2P Ty -S1- 4P
e O petese HILE O Cnange [ Aaaition
NAME KAME
STAEET ADDRESS STREET ADDRESS.
CIrv.ST-pP - CITY 51 &if
12 ) hereDy ceruly ihat the information supplied witn this liipg-tices no1 quality tor the exemplions contained in Chapler 119, Forida Staiutes, | further certily that the inlormation
indicated on this report or supplerental report is e dnd accurale and \hat my signalure shall have (e sama legal efiecl as if made undar oath: thal | am an ollicer or director
ol the corporation or 1he receiver or ttusies ampeferad (o axecuta this report as required by Chapter 607, Fiorida Stalules: and that my name appears in Block 10 .or Block 114
changed, or on an atlachment with an addipes, offier like ampawered.
SIGNATURE: W} AT Y
O NAME Of 3IGNING OFFICER OR DRRECTOR 7 7 Dhe Davyma Pnone » 1




