2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000064933 Jan 29, 2007 08:00 AM
1. Entiy Name Secretary of State
GREEN AND GREEN ENTERPRISES OF FLORIDA, INC.
Principal Ptace of Business Mailing Address
15435 HAWKER LANE 18435 HAWKER LANE
R R Hll”ll' ”l mll Wl ||”’ ||”[ Il”‘ ||“| I““lml ‘l’l””" Imll‘“ !Il‘
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross

Suile, Apt. #, elc. Suite, Api. #, alc. 1st MOORE CR2E034 (10:”06)

City & Stalo City & State 4. FEI Number Applied For

65-0440002 Not Applicabloe
Zip Country Zip Country 5. Certilicalo of Status Dosired ] 38'75 Addnional
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

ANDRESS, LAURENCE M

ATTORNEY AT LAW Slroot Addross (P O. Box Numbor 1s Not Accoptabla)

1570 MADRUGA AVE
CORAL GABLES FL 33146

Cily FL | Zip Code

8. The above named ontity submits Lhis stalement for lhe purpose of changing ils registored oflice or registered agont, or both, in the Stato of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Sgnature, typad or nrnled name o regstatad agant and fillg © AppIcable. (NOTE: Regisrared Agent s.grature raquired when resnstaing} DATE

FILE NOW!!! FEE IS $150.00 9. Flection Campaigr Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 - .. -

Make Check Pa‘;abfe to Florida Department of State Trust Fund Conribulion. - L] Addedtto Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE PD 1 Delete e O Change [ Addition

NAME GREEN, ERNIE L NAME

STREF1 ADDRESS | 15435 HAWKER LN SIREET ADDFESS UD0000e07 731

civ.s1-zp | WELLINGTON FL 33414 CATY-S1- 21 D131 A07-800459-010 50,00

TITE 3 Detete TILE O change [ Addition

HAMT ] NAME

SIREET ADDRESS SHRFET ALIDRLSS

CIY-S7-2IP LY. $1-70

e 1 pelele mme O ¢hange [ Addilion
.1 S W _ . NAMF . . .

STREED ADDRESS STRLET ADDRESS

CIyY-81-2IP GIlY-sl-4IP

TITLE [T pelete TLE {7 Change [ Addilion

NAMI NAMI

SIREET ADDRESS STREET ADDR 58

Cliv-S1.7IP CITY-§1- 2P

e 1 Delete nie ’ [ change [ Addilion

HAME HAME

STRETT ADDRESS STIEET ADDRESS

CIY-S1-20 CIy-S1- 7P

s [ Detete T [] Change  [] Addilion

NAME NAME

STRELT ADDRTSS SIRLET ADDRI §5

CIY-S1-7IP CITY-S1-ZIP

12. | heraby certity that the information supplied with this filing doos not qualify for the oxemplions contained in Section 119, Florida Statutes. 1 further cortify that the information
indicated oh Lhis roport or supplemonial roport is true and accurate and that my signalure shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver of iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, cr on an at ent with an address, with all. ol like empowered.

SIGNATURE: -t 6 CGreen, poe, [-R6-0

SIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ " Das Deytme Phone ¥




