2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P06000135017 Secretary of State
1. Entity Name
03-27-2007 90016 020 ***158.75
GRE LEESBURG, INC.
Principal Place of Business Mailing Address
4000 HOLLYWQOOD BLVD. 4000 HOLLYWQQD BLVD. .
SUITE 530N SUITE 530N
HOLLYWQOD FL 33021 HOLLYWOQD FL 33021
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2EC34 (10/08)
City & Slate Cily & State 4, FE| Number Applied For
04-3803924 P Not Applicable
2 Counlry Zip Country 5. Cerlificale of Status Desired m/ ?g.gesqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTMAN, HARVEY
4000 HOLLYWOQOD BLVD. Strect Address (P.O. Box Numbor is Nol Acceptable)
SUITE 530N
HOLLYWOOD FL 33021
; City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signalure, typea or printed natme o reaiste:cn agent and Iite - applicabie. (NOTE: Registered Agent signature reaured when reinstating 13ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > 5:32:”;3ncdagfi?é‘um:.ml% Edsdgﬁohg?éf ©
Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE x P . [ Detete 1e PD ] change [ Addition
NAME KLURMAN, SISEL HAME Sisel Klurman
STREET ADORESs | 4000 HOLLYWOOD BLVD., SUITE 530N SIAEEY ADDRESS 4000 Hollywood Blvd., #530N
cy-st.zip | HOLLYWOOD FL 33021 CITY-ST-7P Hollywood, FL 33021
TITLE sT O Delete THLE D [ Change Addilion
NAME LICHTMAN, HARVEY NAME Zipora Ben—Aviv
STREET ADDRESs | 4000 HOLLYWOQOD BLVD., SUITE 530N STREET ADDRESS 4000 Hollywood Blvd., #530N
CITY-ST-7IP HOLLYWOQD FL 33021 CIY 81 7P Hollvwood, FL 33021
i O peiste T [ change ] Addition
NAME NAME
SiFLJ'T ADDRESS SIREET ADDRESS
CHTY-S3-21P CITY - ST- 7P
i O Delete TIE O change [ Addirian
NAME NAML
STREET ADDRESS STREET ADDRALSS
CY-S1-2p CIY-SI- AP
lit: 7 Delete e (] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIY-ST-2P CITY- SI- 21
TITEF [ Delete e ) change 7 Addition
NAME NAMY,
STREET ADDRESS SIRHC| ADDRESS
CITY - $T-21P CiTy-sl 21p

12. | hereby cerlily that the information supplied wilh Ihis filing does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurale and that my signalture shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachmc@n addrass, with all other ljke Ampowared.
S 4«?/( 3/16/2007 954-985-2400
SIGNATURE: -

AND TYPED OR PRINTED myﬁe OF SIGNING OFFICER OR DIRECTOR 51 S e}/Klurman Dag Daynme Pricns &




