2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ L : 8:00 AN
DOCUMENT # PS7060084685 SR Apgﬁf;eigﬂ,? 0‘}85?;13

1. Entity Name
GREENWALLS, INC,

Principal Place of Business Mailing Address
2655 LEJEUNE RD,, PENTHOUSE B 2655 LEJEUNE RD., PENTHOUSE §
CORAL GABLES, Fi 33134 CORAL GABLES, FL 33134

NG AR

02282006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE o FoPIEAFr

65-0868548 Mot Applicable
i ’ $8.75 Additiona
5. Cerlificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent

gGUSETEEﬁJ‘EJL?I?ENR%., PENTHOUSE It DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . N
Signatura, typed o¢ printed name of registared agent and il § applicable {NOTT Ragisterad Agent signature reguired when reinstating} DATE
9. Election Campalgn Financing $5.00 May Be
Aftellf %y’i?%%ﬁFgfelgﬂ?;‘g '35050.00 Trust Fund Contribution. R Added to Fees
16. GFFICERS AND DIRECTORS i AT,
TTLE o}
NAME CONDE, GUSTAVO UODO00S33162
swhess anoness | 2655 LEJEUNE RD., PENTHOUSE ff 054066801 12-007 150,00
LITY.ST. 2P CORAL GABLES, FL 33134 ..
TIME D
NAME CONDE, ENRIQUE

STREET ADDRESS | 2665 LEJEUNE RD., PENTHOUSE Il
Ciry-57-2P CORAL GABLES, FL 33134

TIEE D
NAME CONDE, VALENTINA

STREET ADDRESS | 2655 LEJEUNE RD., PENTHOUSE |i
GiTY-S7-2iP CORAL GABLES, FL 33134 _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CRY-57-2IP

TILE

HAME

STREE] ADDRESS
EIry-5T-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Florida Statutes. 1 lurther certily that the infermation
indicaied on this report or supplementai report is true accurata and that my signature shall have the same iegal effect as #f mads under oath, that f am an officer or director
of the corporation or the receiver or trusiee empowgred to exesute this report as required by Chnapter 607, Florida Statutes; and?m.y name appears in Block 10 or Block 11 i

changed, or gn an akachment with an atidress, fall other like empowered.
SIGNATURE: fxwu o A, 4

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taate Caylime Phone ¥




