2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P98000031896 Secretary of State
1. Entity Name
GREAT COUNTRY REAL ESTATE SERVICES CORP. 02-22-2005 50029 022 ***158.75
Principal Place of Business Mailing Address
2850 DOUGLAS RD C/O VAN A, GOMEZ,P.A,
4TH FLR 601 BRICKELL KEY DRIVE, #507
CORAL GABLES, FL 33134 MIAMI, FL 33131 5 g 0 1 7 623
T s AR ALk RE YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0825416 Not Applicable
- de_ . [ Counlry 4p — Country =~ |-5-Certificats of Stalus Desired—-’-ﬁ—-—'?g'gs’dﬁf:;ﬁona'-
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name
IAG CORPORATE SERVICES, INC.
601BRICKELL KEY DRIVE Strest Address {P.0. Box Number is Nat Acceptable)
SUITE 507
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiared agsnt and title if applicable. {NOTE: Registerad Agent signatirs required whien reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE O changs [ Addition
NAME HERNANDEZ, HECTOR NAME
STREET ADDRESS | 3258 RIVIERA DR STREET ADDRESS
CiyY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TIMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2IP
T . " [ Delete TmE T : [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TIME 1 Delete TELE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
LIy-ST-ZIP CITY-ST-2IP
HILE 7 Deete TITLE : [ change [ Addition
HAME NAME '
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12, ! hereby certify that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true an aCTrate and th si shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver orflstes gpapowered toefecute this r &d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmegt %wnty v like ermy

SIGNATURE: Hector Hernandez, (305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF WING QFFICER QR DIRECTOR Date Daytims Phons #




