FILED

Mar 16, 2006 8:00 am
2006 Foﬁ:ﬁﬂi?&%ﬁ%‘-}"“m" Secretary of State

_16- ook ke
DOCUMENT # P98000083285 03-16-2006 90222 026 77150.00
1. Entity Name
GR FINANCIAL GROUP, INC.
Principal Piace of Business Mailing Address 5 0 0 0 2 9 0 l
2500 N. MILITARY TRAIL #300 2500 N. MILITARY TRAIL #300
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US .
e S VGO A0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Appliea For
£5-0873738 Not Applicable
Zip Country Zio Country 5. Certificate ot Status Desired O gg.giﬁf;’mOnal
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
REKAS, FRANK
2500 N. MILITARY TRAIL #4865 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE .
° Sigrature. typed of panted name of registered agend ana ita d epphcable. {NOTE: Regnstared Agent signature required when remsLating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 7. 7 Desete TImE Clchange [ Addition
HAME REKAS, FRANK  -+.; NAME
STREET ADDAESS | 2500 N. MILITARY TRAIL #300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME GRECO, JOANNA NAME
STREETADDRESS | 5110 NE 26 TER STREEF ADDRESS
CIFY-ST-2IP LIGHTHOUSE PT., FL 33054 ciry-s1-7Ip
TIILE [ petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21F CITY-51-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Mts 3 pelete TITLE [ Change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE 1 elete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-57-2iP

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 10 execute this report as r Chapter 607, Florida Statutas; and that my name appeargn ock 10 or Block 11

changed, or on an attachment with an address. with all other like & wered. /
VE  30v-06 90-13YY

SIGNATURE: : -
/ s?m\runs AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR nmec'ro"k% Date Daysme Phone # T




