FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng{\gﬂrﬁ\,ﬂ ENT # P06000018907 01-22-2007 90106 032 ***150.00
. Entity
GREATER SOLUTION PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 “ U U Ll DIV
5650 NW 115 CT 5650 NW 115 CT
SUITE 208 SUITE 208
DORAL, FL 33178 DORAL, FL 33178
S N0 VAR OO G R

Suite. Apl. #, elc. Suite, Apl. 4, e1c. 01182007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Mumbei Applied For

o ¥, 39 ‘1{5 o2 593 Not Applicable
Zn * Cauntry “Ip Cauatry 5. Certificate of Status Desired ] ?i'zgqﬁfgfonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - Name
e
5650 NW 115 CT . treet rass (P.0. Box Mumber is Not Acceptable
DORAL, FL. 33178 56350 AW /S CT F 2
" DokAL FL | 35750

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in he State of Florida. ) am familiar with, and accept

lhe obligations @s;lfﬂ agent.
SIGNATURE . . 7[ Z” /0[h 0!// [ /0-7

Sgrature, ped o phinted rathe of regisienes agen: and bHe i applicatie (HOTE Rogisieree Agent sighalare wudi'ee v worsiatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion. N Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHE PD 5 Belcte THLE D [ Crange IR Accition
THALE LOMENA, CARLOS R RAME A1 QReTEA BECTK
STREET ADORESS | 5650 NW 115 CT SUITE 208 STREET sovess |GG B0 i HE cF & 208
oTy-57-2° | DORAL. FL 33178 oS |\ Dol , e 330FF
HITLE M polete HILE [ Change [ Addition
HAME NAML
STREET ADDRESS SIHEET ADDRESS
CITY-ST-ZiP CITY-8T-21P
HTLE [ belete e ] Change  [J Acdition
HAME —_r - — —_ —_— R HANL
STREET ADDRESS STREET ADLAESS
oITY-ST-ZP CITY-5T-2iP
e 7 Delnte TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HLE 1 Delete TILE O charge [ Addition
TIAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-2P CITY-ST-21P
THLE O polete TILE [ change [ Adgition
HAE NAME
SIHEET ADBRESS STREET ADDRESS
CITY-S1-71P CI7y-ST-21P

12. | hereny certify that the informaton supplied with this fing does not qualily for the exemptions contgined in Chapler 119, Florida Statutes. | further centily thal the information
indicated on this report or supplemental report 1s frue and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlaghmear with an address, with all other like empowered
SIGNATURE: & . /2 /é{—~ ArBRlIRA BECE o/1elod  3of YolILSE

SIGNATLRE ARD™TRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % [ Davime PHare A
SIENY




