2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P08000135026 Secretary of State
1. Enlity Name
03-27-2007 90016 018 ***158.75
GRE MOUNT DORA, INC.
Principal Place of Business Mailing Address
4000 HOLLYWOQD BLVD. 4000 HOLLYWOQOD BLVD.
SUITE 530N SUITE 530N
HOLLYWOQQD FL 33021 HOLLYWOQD FL 33021
us us
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilc, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & State 4. FEI Numbor Applied For
04-3803928 P Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Desired E/ ?g'g?ql'::‘:;”o"a'
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LICHTMAN, HARVEY :
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Nol Acceplablg)
SUITE 530N
HOLLYWOOD FL 33021
: City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Signature, typad or proted name of seoistered agent and ille 1 apphcaule, (NOTE Regsteted Agent signatare reaured wnen reinstating DATE

FILE NOW!! 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. ] Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF P O pelete 1I1LE PD ] Change [ Addition
HAMI, KLURMAN, SISEL NAME Sisel Klurman

SIRCT ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 530N SIREET ADDRESS 4000 Hollywood Blvd. » #530“

cy-s-ap | HOLLYWCQD FL 33021 CITY - ST 71P Hollywood, FL 33021

IE 8T 1 Delete INTEF D [ Change AdaHion
NAME LICHTMAN, HARVEY NAME Zipora Ben-Aviv

STREET ADDRESS | 4000 HOLLYWOOD BLYD., SUITE 530N STRFFT ANDRFSS 4000 Hollywood Blvd., #530N

CIIY- SI-21P HOLLYWOOCD FL 33021 Y- 81 7P Hollywood, FL 33021

e [T elete Tt O change  [C] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY ST-21P CITY-$T-7IP

IME O Delete TIILE [ Change (] Addition
NAME NAME,

SIRFET ADDRESS STRFET ADDRESS

CITY-ST-ZP CITY-SI- 7P

nne [ Delete nne [ change  [] Addition
NAME NAMT

SIFEET ADDRESS SIRLLT ADDRESS

CITY- T 2P Y ST-7IP

TITLE T Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P § ov-si-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicated on this reporl or supplemonial report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or ruslec empewered lo execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olh?empowercd.

SIGNATURE: ’ 3/16/2007 954-985-2400

SIGNATURE AND TYPED OR PRINTENANE OF SIGNING OFFICER OR DIRECTOR B 1 6& 1 Klurman Dale Cayhme Prone #




