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

DOCUMENT # P06000135030 Secretary of State
1. Entily Name
03-27-2007 90016 017 ***158.75
GRE OCALA, INC.
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD. 4000 HOLLYWOGD BLVD. .
SUITE 530N SUITE 530N
HOLLYWOQOD FL 33021 HOLLYWQOD FL 33021
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FElI Number Applicd For
. 04-3803930 . Not Applicable
& Counlry Zip Couniry 5. Certificate of Status Desired E/ Ei'gesqlﬁ:’::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTMAN, HARVEY
4000 HOLLYWOOD BLVD. Sirecl Address (P.O. Box Numbor is Nol Acceptable)
SUITE 530N
HOLLYWOOQD FL 33021
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signalure, typea of prited name of regsiered agenl and bile r apphicaote, [NOTE Regsierea Agont spnatuce reguired wher remstaning) CATE

FILE NOW!!! FEE IS $150.00

Alter May 1, 2007 Fee Will Be $550.00 * E:if?ﬂiagfrifgui?:m% fdsde?l?o"!g:i? °
Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiis3 P [ Delete e PD Elchange [ Adailion
NAML KLURMAN, SISEL NAME Sisel Klurman
SIRET ADDRESS | 4000 HOLLYWOOD BLYD., SUITE 530N STREET ADDRESS 4000 Hollywood Blvd., #530N
CITY - 81-7iF HOLLYWQOD FL 33021 CITY-S$1-21P Hol]_yw'ood s FL 33021
M sT [ pelere TLE D (Jchange K Audition
HAME LICHTMAN, HARVEY NAME Zipora Ben—-Aviv
SIREET ADDRESS | 4000 HOLLYWOOD BLVD,, SUITE 530N smeETaooss | 4000 Hollywood Blvd., #530N
GV 1.AP HOLLYWOOQD FL 33021 CIY-Si- 7P Hollvywood, FL. 33021
B L] Detote f O Chanee T Addition
NAME NAME
SR E1 ADDRESS STREET ADDRESS
cIry-sI-2p ciy ST 2P
e [ Delete e I change [ Addition
KAME NAMI.
SIREET ADDRESS SIRFET ADDRI S5
CITY-$1-2IP CIIY- 81 /1P
me [ petete e [ change [ Addition
NAMI, NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-ST. /1P
i [ pelete T [ Chiange  [] Addition
NAME RAME
STREL] ADDRESS STROET ARDRELSS
CIFY-ST-2P Ity $i-2P

12. | hereby cerlify thai the information supplied with this ifing does net qualily for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effoc as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee cmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attach an adgress, with all othet likgr orpffowoered.

SIGNATURE:

3/16/2007 954-985-2400

iy
NTED NamE OF SIGNIAE OFFICER OR DIRECTOR §1 5@ ] ReFOTman Date Daytrme Phona #




