2007. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P08000135009 Secretary of State
1. Enlity Nama
03-27-2007 90016 021 ***158.75
GRE LAKE WORTH, INC.
Principal Place of Businoss Mailing Address
4000 HOLLYWOQOD BLVD. 4000 HOLLYWOQOOQD BLVD.
SUITE 530N SUITE 530N
HOLLYWOQD FL 33021 HOLLYWOQOQD FL 33021
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Number Applied For
04-3803923 Not Applicable
4 Couniry Zip Couniry 5. Certificale of Slatus Desired E/ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LICHTMAN, HARVEY :
4000 HOLLYWOOD BLVD. Street Address {P.O. Box Number is Not Acceplable)

SUITE 530N

HOLLYWOOD FL 33021

City FL Zip Codo

8. The abave named enlity submils Lhis statement for the purpose of changing ils registered office or ragisterad agonl, or bolh, in the State of Fiorida. | am famitiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signalure, lypea o nrmleu name ol regisieren agent ana ille r anpheavie (NOTE Registered AQe:n SGIEILIE Tetfeg when reinslating) CATE

FILE NOW!!! FEE IS $150.00 . o
. > ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 _ ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

&

10, QFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P ] Delete mr P D Kl change [ Addition
NAME KLURMAN, SISEL NAMI Sisel Klurman

SIREE) ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 530N STRELT ADDRLSS 4000 HO].].YWOOd Blvwd. , #530}]

CIY-SI-2IP HOLLYWOOQD FL 33021 CIV-S1- 4k Hollywood, FL 33021

fILE sT ] Delele Tme D [J Change X Addition
NAME L|CHTMAN, HARVEY NAME Zipora Ben—Aviv

STREET ADDRESS | 4000 HOLLYWQOOD BLVD., SUITE 530N STREE | ADDRESS 4000 HOllyWOOd Blvd., #530N

CITY-8T-20p HOLLYWOOD FL 33021 CilY-51 AP Hollvwood, FY, 33021

1L 1 pelete Tt ’ [V Change [ Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-2IP CITY- 81 2P

WTLE [ peiete Tine [dcnange  [C] Addition
NAM NAME

SIREET ADDRESS STRES 1 ADDRE 8§

CITY-SI-2IP CIFY S1-2IP

113 (] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

eIy 1-Ap CINY-S1-21P

T1LE [ pelele E [1Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy - ST-2IP CITY-ST1-21p

12. Ihereby cerlify that the intormalion supplied with Lhis filing does not qualify for the examplions conlainod in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava tho samo legal effecl as if made under oath: thal | am an officer or direclor
of the corporation or tho receiver or trustee empowered to execute his report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmenl with an address, with all other like empglvered

M Py 3/16/2007 954-985-2400
SIGNATURE: e 1 1
AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR = L= & L IV UL IRETT ate Cayume Phone §




