FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GREENBRIAR ROAD, INC.
Principal Place of Business Mailing Address Q“U (gu~-
4140 N. 35TH AVE. 4140 N. 35TH AVE.
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US :
R EVTCRIINT VAR
Suite, Apt. #, elc. Suile, Apt. #, efc. 03302007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
R0 -57,<55Y40 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MANASSE, DORONE M

4140 N. 35TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FLL 33021

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 or printed name of registared agent and title il applicabla. {NOTE: Regwtered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may8e
After May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC QFFICERS AND BIRECTORS IN 11
T PS 3 Delete TLE $elcrange [ Addition
NAVE MANASSEQ, DORONE M NaME plapa. $9€, Horone
STREET ADDRESS | 4140 N. 35TH AVE. STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 33021 CITy-ST-2IP
TMLE [ Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
1MLE O pelete TiiLE O crargz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-21P
TITLE O Detete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$7-2P CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP Ciry-S1-2IP
TITLE 1 petete TINE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-5T-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: __ Vo s> Torene Mancsse v Yoofo?  GRY-f0c-C1s3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




