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

DOCUMENT # P06000135044 Secretary of State
1. Enlily Name
03-27-2007 90015 021 ***158.75
GRE ORMOND BEACH, INC.
Principal Place of Businass Mailing Addross
4000 HOLLYWOQCD BLVD. 4000 HOLLYWOOD BLVD.
SUITE 530N SUITE 530N
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cte. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
04-3803933 ’ Mol Applicable
Zip Couniry o Country 5. Cerlificale of Status Desired E/ gg.g?qé\i:i:c';lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTMAN, HARVEY
4000 HOLLYWOOD BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 530N
HOLLYWOOD FL 33021
City FL ’ Zip Code

8. The above named cntity submils this sialemenl for the purpose of changing its regisicred office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
lhe obligations of regislered agent

SIGNATURE

Signature, lyped of printed name of registeredt agent and litle 1~ appheasle. (NOTE Registersa Agem signalure reguired wheh mnstahing) CATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 atrond ot ooy 30,00 Moy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete e FD E change [ Addition
NAME KLURMAN, SISEL NAME Sisel Klurman
SIREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 530N SIRLLT ADDRFSS 4000 Hollywood Blvd., #530N
orv-st-ap | HOLLYWOQD FL 33021 CITY-s1- 71p Hollywood, FL 33021
TITE ST (1 Detete T D I change B Addition
NAME LICHTMAN, HARVEY NAME Zi_pora Ben—-Aviv
STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 530N siwerraoess | 4000 Hollywood Blvwd., #530N
Cly Si-7p HOLLYWOQD FL 33021 CITY ST ZIP Hollywood, FL 33021
NLE [ Delste e . [ Change L] Addition
NAME ’ NAME )
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
HILF ] Delete TTLE [J Change ] Addition
NAML NAME
SIRETT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SI- 2P
13 [ petele TIne [change [ Addition
NAME NAWE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21p oIty s 2P
TITLE ] Delete 1IILE [T] Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CHY-ST-Z2IP

12. | hereby certify that the informalion supplied wilh this filing dees not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further cerify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustec empowered to execute 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 attachment with an address, with all oyc empowered.

SIGNATURE: (‘Q/ ‘ 3/16/2007 954-985-2400

~steMnTURE AND TYPED OR PRINTHED NARE OF SIGNING OFFICER OR DIREGROR. S 1.5 L KLU ALl Date Pavtrs Phomne §




