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

DOCUMENT # P06000135078 Secretary of State
1. Entity Name 03-27-2007 90015 023 ***158.75
GRE JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4000 HOLLYWQOD BLVD. 4000 HOLL.YWOOD BLVD.
SUITE 530N SUITE 530N
HOLLYWOQQD FL 33021 HOLLYWOQOD FL 33021
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number Applied For
04-3803921 Not Applicable
Zip Country e Country 5. Certificale of Stalus Desired B/ ?g'g;‘;ql';?;“m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
LICHTMAN, HARVEY
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Nol Acceplable)
SUITE 530N
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signature, typea or prmed name of regsicred agem ana tile ¢ appleable, [NOTE: Regrstered agent sighature reguied when reinslating) DATE

FILE NOW!!1 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.  [C]  Added to Fees

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

T P [ Delete nm. PD B change [ Addilion
NAME KLURMAN, SISEL NAME Sisel Klurman

sTeET Abonss | 4000 HOLLYWOOD BLVD., SUITE 530N SIRCT ADDRLSS 4000 Hollywood Blvd., #530N

cfv-sT-zp | HOLLYWOOD FL 33021 CITY-S1-2iP Hollywood, FL 33021

e ST L] Delete THILE D O change & addition
NAME LICHTMAN, HARVEY NAME Zipora Ben—-Aviv

STREET ABDRESs | 4000 HOLLYWOOD BLVD., SUITE 530N sweeranoress | 4000 Hollywood Blvd., #530N

oimy-st-me | HOLLYWOOD FL 33021 CHY- ST 7IP Hollywood, FL 33021

Tint I Delele e [3Change T addition
NAME NAME

SIKLET ADDRESS SIREET AUDRESS

CIY-ST-2Ip CIY-5¢- 2P

TIiE [ Delete THLE Clchange  [J Addition
NAME NAME

STREFT ADDHESS STRECT ADDRESS

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

TILE 1 Delele TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

£IIY-S1-2p CITY-SF 2P

TILE [ Delete i [Jchange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRISS

CITY-ST-21P CITY-ST- 7IP

12. | hereby cerlify thal the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all other like empowered.

)
3/16/2007 954-985-2400
SIGNATURE:@M/ Aj jW et
ATURE YD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Lo el R LULIEL Dale |Jayurme Phona #




