2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Enhily Namas

DOCUMENT # P96000011771

GREEN ARBOR MANAGEMENT CORP.

L

Sy we A

Principal Place of Business

7760 WEST 20TH AVE, STE. 1
HIALEAH FL 33016
us

Mailing Addrass

7760 WEST 20TH AVE., STE. 1
HIALEAH FL 33016

FILED

Apr 28,2008 08:00 AM

Secretary of State

: (AR

2. Prngcipal Place o1 Business - No PO, Box #

3. Malling Addrass

S.uite. Apt. 4, &ic.

Suille, Ant # eig.

15t MOORE

CR2E034 {10/07)

City & Statg Cuy & State 4. FEI Number Appiied For
58-2219308 Not Apohicable
i JUntr Z C i
" Country P Country 5. Cenificate of Status Desirsd || $8.75 Acgitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINTRAUB, ABRAHAM

Sueer Address {P.O. Box Number is Not Acceptanig)

7760 WEST 20 AVE

STE #1
HIALEAH FL 33016

2z Code

o FL

8. The above ngmed artly submits this statement for the pursose of changing ils registered office or reg.stered agent. or corr, in the Sate of Florida, 1 am familiar with, and accept
the obligations of reqisered agenil.

SIGNATURE

S anctore el o Preved Lan e o ioq 2 e eg et vkt Le barpleatie EOTE Regiiires AQOr1 9 i lars raminrngt wigds roineishr s DATE

9. Eleciion Cammpaign Financing
Trust Fund Contbution [

SS.OO May Be
Added to Fees

. N THE T N LA = T ebeae Caon Lea b s

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DP [ neete TITEE [ Change ) Adaition
NAM'E DIRCBERTO, GIRARD HAME ) UUE";”;”BE}EEFEI ) o

STREFT ADDMESS (21243 NE 18TH PLACE STREET ADCRESS RS20 /08-m00d2-08 150,00
SITY-ST-2IP MIAMI FL 33179 CITY-57-2I0

T DVPS [ teete TITLE O3 owange ] Aaditien
NAME WEINTRALB, ABRAHAM HAHE

STREFT ADDRESS | 21216 HARBOR WAY STHFF™ AFDRFSS

CITY-5T- 219 AVENTURA FL 33180 CITY ST 2P

Tt [ Dewgte THLE O Change ] Aadinon
HARE HAkE

STREET ADDRESS ’ STREET ADDRESS

TOTE-LT-2P CTy-8T-7IP

THLE [ Datete TITLE [ Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

QY -S1-2ip BITY-51-21P

TmE [ peigte THILE [) Giange ] Acdition
HAME NEME

STREET ADGRESS SIREET ADDRESS

GITY - ST-2P CINy-51- 20

TITLE O betete TILE O Crange [ Accition
NAME HNaME

STREET ADDRESS SIREET ADDRESS

Iy -ST-2P CITY- §T- 7P

12. | heraby certify that the information suoghed with ths filng does not qually for the exempuons comaned in Sscbon 119, Flarida Statutas | furter certfy that the nformation
indicaled on this report or supplemental report s true and accurate anad that my signature shall have the same iegal efiect as if made under oath; that | am an ofiicer or dircctor

SIGNATURE:

if changed, or on an amachment gih an addreds, with ail ¢

\

like empowoerad.

of the corporation or the recaiver or trustee empewered (o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11

A K 305-55T- 3%

sn:-f\mns AND TYPED OR PRINTED NAWE GF SIGNING OFFICER OF DIRECTOR
b

Caw D e Frone




