2007 FOR PROFIT COERPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000084362 May 01, 2007 08:00 A
1. Enlty Namo Secretary of State
GRIESE ENTERPRISES, INC. l'y
Principal Place of Businoss Mailing Address
3185 PONCE DE LEON BLVD 3195 PONCE DE LEON BLVD
STE 412 STE 412
CORAL GABLES FL 33134 CORAL GABLES FL 33134
; : O
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4, FEI Number Applied For
65-0454991 NolApphcable
Zp Country Zip Country 5. Corlilicate of Status Desired | ?g ;esql‘:gdc;"“"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Mame
MORGAN, CHARLES O JR. _
1300 N.W. 167TH STREET Street Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33169
City FL I Zip Code

8. Tho above namad entily submils this statement for the purpose of ¢changing its registored coffice or regislored agont, or both, in the Stato of Fionda. | am familiar with, and accept
lha obligaticns of registerod agent.

SIGNATURE
Signeture, yped of printed name of regusiered agent and hue 1 apnkcable. {NOTE: Regrstered Agent signature requred whan remnstaing} DATE
i A!ft FIhI;IE "'102’0!(;; :EEvﬁ"’;m go 9. Etection Campaign Financing $5.00 May Be

oy or May (1] e $550.00 Trust Fund Contnbution.  []  Added 1o Fees
Ma ke Check Paynble to Fioridn Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 14

THAE D O Delete e D change [ Addition
NAME GRIESE, ROBERT A NAME LOO0nTS406s

ST Appeess | 3195 PONCE DE LEON BLVD, STE 412 STREET ADDRESS {]S."‘EE."'U?“E'_'G";Q 34 }Jﬂ o
cv-si-zp | CORAL GABLES FL 33134 CITY-$1-2IP T

NIy O Delete TNLE ] Cnange [ Aadition
NAMI, NAME

STRLL| ALDRLSS SIRFLT ADDRESS

CITY-S1-2IP CIY-581-2IP

e [ pelele WILE [ change [ Addivon
_NAMF . . NAME - o . . o
STREFT ADDRESS SIREET ADDRLSS

CIY-81-2IP CiTY-SI-2IP

IE [ Detete NILE [0 change [ Addilion
NAME NAME

SIREET ADDRIE 55 SIREET ADDRESS

CITY-SI-ZIP CITY-SI-2IP

mu: [ pelete TITE ] change [ Addilion
NAME NAME

STRELT ADDRISS SIAEET ADDRESS

CITY-51-2IF ’ GITY-ST-7iF

TITE [ Delete ME [ change [ Adddion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIRY-8§-7IP CITY-Si-72iP

12. | horeby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further conify that the information

indicated on this repcrt or supnlemenyl report is trug and accurale and that my signalure shall have the sama legal effect as if mado under cath; thal | am an officer or direclor
of the corporation or lhe stee empoyered foxecute this report as roquired by Chapter 607, Fiorida Slatules; and thal my name appears In Block 10 or Block 11

if changed, or on an atiac cther like empowered,
N

Robert A, Griese, Pres. 4-=25=07 305-443-7416

“\SIGNATURE AND TYPED ?ﬁ PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dalg Dayteme Phona #

SIGNATURE;




