FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P06000135007 Secretar Yy of State
1. Erlity Name 03-27-2007 90015 022 ***158.75
GRE INVERNESS, INC.
Principal Place of Business Mailing Address
4000 HOLLYWOQOD BLVD. 4000 HOLLYWQOD BLVD.
SUITE 530N SUITE 530N
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & State 4. FE! Mumber Applied For
04-3803920 Not Applicable
ap Country ap Couniry 5. Cortificate of Status Desired E/ss 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LICHTMAN, HARVEY
4000 HOLLYWOOD BLVD. Streel Address (P.O. Box Number is Nol Acceptable)

SUITE 530N

HOLLYWOOD FL 33021

City FLJ Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agenl

SIGNATURE

Signalure, lypeo or pamed name of registesca agen and lile 1 appicanls, [NOTE: Pegstesed Agant signalure renuirea when rainsiaing) NATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  [1  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mt P 7 palare TINLE PD Kl change [ Addition
NAME KLURMAN, SISEL NAME Sisel Klurman

STREET ADDRESS 4000 HOLLYWOOD BLVD., SUITE 530N STREET ADDRESS 4000 HO].].yWOOd Blvd. B #530“

CITY- 8] -71P HOLLYWOOD FL 33021 CIIY-S1- 2P Hollywood, FL 33021

fliLE §T {1 oelete INE D D change X Addition
NAME LICHTMAN, HARVEY NAME zipora Ben_Aviv

CITY-%1-7IP HOLLYWOOD FL 33021 CITY-51-7IP Enllywood, FL ‘33021

TIIE T Delete e [CJ chance ] Addilion
NAME NAME

STRET ADDRESS SIRCE | ADDRESS

CIIY-5T-2IP CHy-s1 7P

TITLE [ pelete e [Jchange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-8T-71P CITY-$1-71P

Hlil3 T Delete TIME [ change [} Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY $T-2IP CITY-$1-IP

me [T pelete TITLE [Jchange ] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-21P CIlY-SI-7IP

12_ | hereby cerlily that the informaltion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on his repcrt or supplemental report is frue and accurate and thal my signature shall have the same Iegal affact as if made under cath; that | am an officer or direclor
of the cerporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm an addrc:ss wilh all othey i

SIGNATURE:

D TYPED OR PRINTED NAME




