2doa FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 25, 2008 8:00 am

DOCUMENT # Pg4000081193 Secretary of State
1. Entily Name
02-25-2008 90062 006 ***158.75
GREEN APPLE INVESTMENT CORPORATION
Fiincipal Place of Business Mailing Address
6971 NW 82 AVE’ PO BOX 558035
MIAMI FL. 33166 MIAMI FL 33255
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass ) o
Suite, Apt. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale . 4, FEI Number Applied For
65-0537323 Not Apglicable
ap Couniry Zp Counlry 5. Certificate of Status Desired O $8.75 F}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

(639&/”' EHWRéAZFﬁ\E/E Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Florida. | am famikiar with, and accept
the abligations of regictered agent.

SIGNATURE

Sngnature, lypedd of PHEed hans it 16 e | appleazia. (GTE Regishared Agenl signntare fequirad whart sainctaling) DATE
. .

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Snwr Tl amde

QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TR bDP [} peicte TTLE 3 Change ] Addilien
MAHLE GANEM, RAFAEL HAME

STREET ADDRESS (PO BOX 558035 STREET ADDRESS

Gy -ST1-0 MIAMI FL 33255 CITY.51-21p P

THLE DS 7 Desete TITLE b . Bhange [ Additioa
RAME PERNETTI, MARLEN HAME Pecnatt PAar (en

STREFT ADDRESS | PO BOX 558035 smEraoLhEss | 2 0 B ‘ESFO3 S

are-stap [ MIAMI FL 33255 Ciry-7-21 Muiqa , £r 332385 P
ik 1 Delete ME vs . O Change  [¥fdition
ST _ _ . — N T Ga_neia— b (4.rRE.

STREET ADDRESS STEETMIDRESS | P.0. Box SS&035

Ty -ST-208 GATY-5T-2IP MiGat, , Et 33255

LE [ Detete TOLE . O Change (] Addition
MANE HAME

STRZET ADDRESS STAEET ADDRESS

ITY-ST-21p CITY- 5T- 21

TILE ] Delgle TITE [Jchange ] Addition
HAME MaME

STREET ADDRESS STREET ADDRESS

SHIY-S1-2P CIry-§1- 20

TITLE [ Deigle TME O thange [ Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-29 CITY-ST-2IP

12. | hereby ceriify that tha information supplied with this filing coes nct qualify for the examptions contained in Section 118, Florida Staiutes.  furtner certify that the infarmation
indicated on this report or supplermental repor is true and accurate and that my signature shall have the same jegal eftect as it made under oath: that | am an officer or director
of the corporaiion or the receivers of trustee empowerad to execute this report as required by Chapier BO7, Flotida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachpeit withepn agldress, with all other like empowersd.

, Ratae| Eanem 2fivfox 308~ Hi2~(200

SIGNATURE AND TYPED of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR b Daytme Fhong #

SIGNATURE:




