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v - COVER LETTER
TO: -~ Amendment Section

Division of Corporations
SUBJECT: GRE THVERNESS, INC.

Name of Corporation

DOCUMENT NUMBER:_ 06000135007
The.enclosed Statement of Change of Rogistered Office/Agent and fee aro submitted for filing.

Please return all commespondence concerning this matter to the following:

MATAN BEN-AVIV
Name of Cantact Pecson

GRE Inveruess, Inc.
FirmvCampany

4000 Bollywood Boalevard, #530N
Address

“Hollywood, FL 33021
City/State and Zip Code

matznbiganotcorp.con
E-mail address: (to be used for future annual report notification)

Por further information conceming this matter, please call:

Matrasn Ben-Aviv at{ 954 ) 985-2400

Name of Contast Person Area Code & Dayfime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State. ._

ling Addreas: Street Address:
o o e ction
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CRZE0HS (3/05) .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corparation orgeanized vnder tha lews of the State of _Florida

[. The name of the corporation:

in order to chunge its registered qffice or registered agent, or both, in the State of Florida,
2. The principal office

GRETNVERNESSINC

addreas: 4000 Hollywood Bivd., Sujte 530N, Hollywood, FL 33021

3. The mailing address (if different)

4, Date of incotporatian/qualification

10/24/2006

Document number: POG0O0 135007
5. The name and street address of the current registared agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Harvey L. Lichtman

4000 Hollywood Blvd, Ste 530N

B 2
22
e
Hollywsod, FL 33021 : E T W
- S
W= N
6. The name and street address of the new registered agent (if changed) and /or registered office _ﬂ" 'R} \
(if changed); ‘-_ﬂ % U O
C T Corporation System rc;‘;’f, 7
2R
t/a C T Corparation System, 1200 South Pine Island Rozd A
£.0. Box NOT ncorptable :
Pluntation, Florida 33324
The street address of its re lmﬁlsteﬂzcl office and the street address of the business office of its registered agent,
a3 changed will be identi
h was authorized b lutipn duly adopted
Em‘lltchoflzedgf chlmdr or theyt.:lt.:jrs;;;‘oratsl’cu:ﬂ'}l yI:n:cn notipoé i

ts board of dircctars or by an officer so
ied in writing of the change.

——VW%W

I

Matan Ben=Aviv, Vice President
e m
ere ac the appointment as registered apent and agree 1o acl in tlus
4 e to foﬁﬁ" with the rogrs:an.v ofg i s.rarmes re!arm fo the pro,
?’ my du::es, iliar wr
en{ it bain

c and Ulle

rt ali am:an randca lerie 4 z}ng
on s register

meyely to reflect gmepnge b‘z’ the lgre'g:swu’? % de gﬁm ef: onf rm :ha! the
ion has een nai,:ﬁe writing of ihis change.
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Sigamfure of Regislered Ageat Dints

If signing on behalf of an entity
Madonna CuddIhY
Special

« » » FILING FEE: §35.00  * *

MAKE CHECXKS PAYABLE 10 FLORIDA DEPARTMENT OF STAT
MAIL TCr, DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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