g A it

‘2006 FOR PROFIT CORPORATION

r ANNUAL REPORT (AR} ; : FILED

DOCUMENT # P2g000095207 Apr 13,2006 08:00 AM
1. Enity Name Secretary of State
GRETHER-SHAPELL INC.
= - ———— ;
Principal Place of Business Mailing Addcass '
717 PONCE DE LEON 8LVD 717 PONCE DE LEON BLVE : i
SUITE 234 SUITE 234 : i
CORAL GABLES FL 33134 CORAL GABLES FL 33134 | 1 mmjmmmﬂmm]mmm"mmlmmi
2. Principal Place of Business 3. Mailing Address i |
Sude. Apt. #, eta. Suite, ATt #, siC. : st t\dOORE CR2E034 ﬁc{(gs)
Cay & State City & State ‘I 5. FEl Numbes'; Apphed For
: 65'0987754 Mot Applii.di._'
“p Cauatry Zip Couniry 5. Cerlificate of Staius Desired [} ggﬁ gesq “::f:'c"a‘
6. Neme and Address of Current Registared Agent ) 7. Name and Address of New Registared Agent
hame
. i
;‘?78 g%f\z: gé %’é E‘EON BLYVD - : Street Addiass (P.O. Box Nurmber is Not Accepiabie)
SUITE 234 : - ‘ :
CORAL GABLES FL 33134 : ]
City 5 ; FL { Zip Cocie
. The abave named entity submits 1his statermeni for the purpose of changing @s regestered ailice or registerad agent. or both, Am the State of Florida. | am Samiliar with, and accept
the cbiigabons of registered agent. ; i
SIGNATURE ; . E

SYgRARSE, DR 1 pRDIETS nee of ragistercd agent and (e 1 2pplcable. (NOTE Flegraiored Agent signature renures wiven rensiaing) \ aare

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe Will Be $550, DD .
Make Check Payame to Florida Department of S!gte

i
9'{ Erection Campaign Pnancing  $5.00 May Be
, Trust Fund Conuritutian, O  Addedio Fess

10 OFFICERS ANDO DIRECTGRS 11. j ADDITIONS ! CHANGES 10 OTFIGERS AND OWREGTORS IN 13 :

THLE PR O paiete hm& ' ! 3 Change [ Addition
e AOBLES, VAN ' HiME Z 00000506997

STREE1 A00ACSS }CALLE 50 EDIFICIO PLAZA BACAOMER 18 FLOOR STRECT ACORESS | D-#f"’ rAE-2004 7003 150.00°
Ch-5T-ZF |PANAMA REPUBLIC OF PANAMA ’ ry-St-zw

s S O peiste WHE f [JChange  [J Addirion
HAMC FABRE, FRANK R N NAML i

SIRECTAODRESS [ 717 PONCE DE LEON BLVD SUITE 234 STREET ADORESS 1

CiTY-8F- 2P CORAL GABLES FL 33134 CimY-S7- 2P ' !

TLE 3 Duiste WILE : [JcChangs 3 Addition
NAME NAME . : ‘
STREET ADDRLSS SIELTALORASS | ;

SV -SE-7P CITY-ST-2ZIF ! .

THE 3 Dewte ME : [ change 7 Addition
HAMT NAME :

STHELT ADDRESS STREET AUGRESS

CIFY-ST-ZP cITY-S7-2P ‘ :

e [REE ThE . ; Conange T Additton
A MEME

STREET ADDRESS SIREET AUCRESS

Ty -ST-2P E1Y-S3- 2P :

e 3 Oetete WiHE : Olohange 7 acdition
NAME HANEE )

STREET ADGRESS SIRET ADGRESS |-~ ——

CITY-5T-21P = Ay -Si-zip

119, Fibrida Statutes. 1 lucthar certily that the infarmation
legal 8ffiect as'if made under gall; that 1 am an afficer ar diregtor

12. { hereby cerlify that the informalion supplied with this tiling o‘oe;r\;cfwﬁ for the &
, Florida Statutes; aﬂd that My name appears n Block 10 or Block 11

inchcated on this report or supplemenial repor is rue and accural d thal my signatureyshall bave ;he 53
of the corporatan of the recesver o frustes empowersd to e|? 2 RIS repart as required|by Ch’a’pfﬁ
it changed, or an an attachment wilh an address, with all oifier like ermpowerad.

SIGNATURE: pd ﬁ T - oy mae 2.5 Vabre ofbfoc  SOU Y6 -3Dgs
SIGHATURE AT TYREQ O P : S5 CER OR WRECTOR ] ofe T Ty Phoas




