o FILED
B0 O R ee T Feb 05, 2007 8:00 am

DOCUMENT # P98000075014 Secretary of State

1. Entity Name 02-05-2007 90107 003 ***150.00
GREATER TRUST REALTY, INC.

Principal Place of Business Mailing Address .
11352 MIRAMAR PKWY 18459 PINES BLVD g0011Y7e
HOLLYWOOD, FL 33025 N3

PEMBROKE PINES, FL 33029

R | WO

ite, Apt. . i . .
uite. Apt. #, ete Suite, Apt. 8, etc 02022007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE) Numbet Applied For
65-0862555 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, OSVALDO
18459 PINES BLVD Sireal Address (P.C. Box Number is Not Accepiable)
313
PEMBROCKE PINES, FL 33029
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office ar registered agent, or boih, in the State of Florida | am familiar with, and accent
the obligations of registerad agent

SIGNATURE
Signalute, typed o printod name ol regislerd agent ang Wle il applicable (NOTF- Regisiored Agant siqnatien requirad when tonstating) DAlE
FILE NOWIll FEE IS $150.00 9. EIeclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution ] Added to Fees
10. QFFICERS AND DIRECTORS H. ADDHIONS/CHANGES TO OFFICERS AND DIRELTCRS IN 1
e D 71 Delete e y ’IZ/ S VAl FAcrange ] Addition
A MILLER, OSVALDO A /‘ e 1753 B/ /c/ #3/3
STREET ADDRESS | 15315 NW B0OTH AVENUE, SUITE F SIREE | ADDAESS /21/5?
CilY-51-2P MIAMI LAKES, FL 33014 CIY-s1-ap Farﬁ'ﬂﬁﬂ.d % ﬂ/l/ésl %- 3 509-‘3
NILE 7 Defete ik 4 “IcChange ] Addilion
NAME HARE,
SIREET ADDRESS STREET ADORESS
CHY-Si-2IP ~ CIy-st-2p
WiLE ekt e _] Change ] Addition
HNAME NAME
SIREES ADDRESS STREE [ ADDRESS
CITY-ST-2IP GIly-s1-21P
T7LE 1 Delete 1ILE _JChange ] Addilion
3 i NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-/IP ClY-Si-/1P
TILE 1 Delele s “JChange ] Addition
HAME HAMY
SIREEY ADDRESS STAERT ADDRESS
THY-S3-2IF CIY-ST-2IP
L " Delete TiLE 1Change  _] Addilion
NAME NAME,
STREE] ADDRESS SIIE T ADDRESS
oY -S1-2Ir Giy-si-aie

12. ) hereby ceriity that the information supplied with this filing does nol qualify lor lhe exemplions centained in Chapter 119, Flarida Stalutes. | Turther certly that the informalion
indicaled on Lhis report or supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direstor
of the corporation or the regs 6 execule (his report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changetd, or on an atlac alVothge like empo d

SIGNATURE: @ valds i //5//9;:, G v -3 222

[} NAME OF SIGNING OFFICER OR DIRECTOR [)q(n Daytima Phona &




