2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000102354

1. Entity Name
GREENTEX, INC.

Principal Place of Business

8785 SW 84 STREET
MIAMI, FL 33173

Mailing Address

8785 SW 84 STREET
MIAMI, FL 33173

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jul 05, 2007 8:00 am
Secretary of State

07-05-2007 90059 025 ***150.00

AR TR

Suite, Apt. #, etc. Suite, Apt. #, ete. 06302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
v/ | Not Applicable

Zip Country Zip Country 33.75 Additional

5. Ceriificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGGETT, DENISE .
8785 SW 84 STREET
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signatura, typed of priateg ngtme of registered agenl and tke it applicable, (NOTE: Registersd Agent signatura requred when remstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWN! FEE IS $150.00
Due by Septembor 14, 2007

$5.00 MayBe | In accordance with s. 607.193{2)(b), FS., the
Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TILE [ Change [ Addition
NAME LEGGETT, DENISE NAME -

STREET ADDRESS | 8785 SW 84 STREET STREEF ADDRESS

CITY-ST-2P MIAML, FL 33173 GITY-ST-2IP

TITLE [ Detete TALE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CIY-ST-2P

TWLE O pelete TME [Jchange [ Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$T-2P

T0LE [ Delete TLE (] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-st-ap

TILE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7IP GITY- ST- 2P

TMLE [ Delete TITLE CicChange [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othepfike empowared.
SIGNATURE: 7/1/ 07 (3@334—15’0;2,
Date Daytime Phone #

SIGNATURE ANBTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




