2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 8:00 am

DOCUMENT # P06000094352
Y ety o Secretary of State
THAT GREEN "R" INC. 01-29-2007 90063 003 ***150.00
Principat Place of Business Mailing Address
P 0 BOX 344086 P 0 BOX 344086
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
S T S| 3 WR A EART AR
Suita, Apt. #, etc. Suite, Apt. #, eic. 01422007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
i 2 @“ SZL/SL/ q 7 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'gesq::?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
GRANADOS, RUBEN
546 NW 7TH AVE .~ Street Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD, FL __33030 :
City FL Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE - :
SInalule,_ typed or printed name of rogisterad agent and tile if applicable. (NCTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,_2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
e
10. ' QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [T Detete HITLE [ Change [ Addition
NAME GRANADOS, RUBEN NAME
STREET ADDRESS | 546 NW 7TH AVE STREET ADDRESS
oy -8t 21 HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE VPD O Delete TME [J Change [ Additicn
NAME ARCINIEGA, GLORIA NAME
STREETADDRESS | 546 NW 7TH AVE STREET ADDRESS
CiTY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE [T oelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
i [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP P CITY-ST-2P

12. | hereby cerlify that the information supplied withfiis filing dags not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplegental report igtrue and accyrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation gr the receiv ristee em, ered to exedyute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on arfatt an address, with all other likk empowered.
///2/200"7

SIGNARJRE: f
%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.#R DIRECTOR I Date Dayima Phone #




