FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000071834 Secretary of State
05-09-2008 90015 017 ***150.00

1. Entity Name
GREYSI LUIS CORP

Principal Place of Business Mailing Address
1294 NW 54 5T 1150 N.W. 72ND AVE. -
MIAML, FL. 33142 STE. 555

MIAMI, FL 33126

2. Principal Place of Business - No P.O, Box # 3. Mailing Address lmn” II"”II" mll Il miI II]H Ilm Iﬂ]| '“Iﬂmlmm Im

Suite, Apt. #. etc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI er Applied For
. w) - m ffizé’f Not Applicabie
Zip [+ Country zp Couniry " 5. Certificate of Status Desired a E:g?ql‘:f:dm'
6. Nan-u and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e - ~ Name e _ I
FERNANDEZ, GREYSIS
6548 SW 41 PL w5+ Sheet Address (P.O. Box Number is Not Accepiable)
DAVIE, FL 33315;1
. City FL | Zip Code

8. The above named.é"mity subrits this statement for 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 thgistered agent.

SIGNATURE '
Signature, fyped. §t prmed neme of egstered agent and title F appleabls, {NCTE: Registerad Agent mpnature requred when renstating) DATE
FILE NOWI! PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PD ] Detete TTLE [Jchange [ Addition
NAME GONZALEZ, GREYSIS NAME
STREET ADORESS | 6548 SW 41 PL STREET ADDRESS
CITy- §7-2P DAVIE, FL 33314 CITY-ST-2P
TE [ pelete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5t-21P
TMLE O pelete LE ’ O change [ Addition
HAME NAME * N
STREET ADORESS STREET ADDAESS
CITY-ST-21P . Cy-§1-2P
THLE [ Detete e [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
oiTY-57-2P CITY-ST-2P
THE O Detete TILE ClCange [ Agoition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T1-2P CITY-ST-2P
TE - O nelete TME O change  [7] aadition
Mz NAME
STREET ADDAESS STREET ADDRESS
orv-stze e [T ’ oTY-ST-2°

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW 6”—’4{ als Ca(.‘,\ ?—[yl {09
G A mm%mmmmmm d’ Oard I Daytame Phone ¢




