2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P96000049787
1. Entity Name
GRCl)t</E FINANCIAL CORP., INC.

Secretary of State

01-08-2007 90255 002 ***150.00

Principal Place of Business

9188 LONG LAKE PALM DR
BOCA RATON, FL 33496

Mailing Address

97198 LONG LAKE PALM DR
BOCA RATON, FL 33496

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc,

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0669562 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Currant Registered Agent T. Name and Address of New Registored Agent
Name

SLATKIN, SHELDON T £8Q

LEDwaen J. cMarsd TR

9900 WEST SAMPLE ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
CORAL SPRINGS, FL. 33065

/8y [omc Lake Zlm. P.e_

City Ba‘q ﬂ-,_p‘,v FL |Zip §ode &

8. The above named entity submits this st
the obligations of registere

OWCMHQW its registered

SIGNATURE

office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept

Signaiure, typad or printed name of r?)éred agent d tie i apptabls.

(NOTE: Registered Agent sigrature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE a] O pelete TILE [ Ghange  [] Aduition
NAME CHAFEL, EDWARD J JR NAME

STREET ADDRESS | 9188 LONG LAKE PALM DR STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33496 CITY-ST-7IP

TITLE O etete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP Y- ST-2IP

TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-8T-21P

TME O petere e [Jchange [ Addition
NAME NAME

STREET ATIGRESS STREET ADDRESS

CITY-ST-2P GiTY-$T-2IP

12. | hereby cerify that the information supplied with this filin
indicated on this repon or supplemental report is true an
of the corporauon of the receiver or trusteg empowey

d

accurate and that my signatur,

like empowered.

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thai the information

e shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Se/-41-555"

Date Daylime Phone #

74




