2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S06755

1. Entity Name
GREENWICH STUDIO, INC,

Secretary of State

Principal Place of Business Mafiing Address
12100 NE T6TH AVE. 12700 NE 16TH AVE.
NORTH MIAMI, FL 33161 RORTH MIAME, FL 33161

ALCAREETREL AR AR

03032008 No Chg-P CR2ED34 (11/05)

""" Apr 28,2006 08:00 AV

DO NOT WRITE IN THIS SPACE TN Ao F

65-0222683 Not Applicable
- ; $8.75 Additionat
5. Certificate of Status Desirad | Feo Required

. Name and Addross of Current Reg&slered Agent

REINHARD, SANFORD N,
2675 N.E. 191 STREET DO NOT WRITE
NORTH MIAMI BEAGH, FL 33180 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flortda l am famillar withy, and aocept ‘
the obiigations of registered agent.

SIGNATURE
Signature, typed o prinled name af registared agent and tite if anpiicable. [(MOTE: Repisterad Agent signalure reguired witon relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AdedtoFees
10. QFFICERS AND DIRECTORS [
TTLE PD
NAME SYLVAN ADAMS

STREET ADDRESS § 4141 RUE SHERBROCRE OVEST-STE. 400
LTy -ST-2P MONTREAL, QUEBEC,

NAME “?“;."?_I’i "ﬁb a{'ﬁ é 413 150,00
STREET ACORESS
eiy-ST-2IP

TILE
HAME

asrze DO NOT WRITE

~IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-sT-2p

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TNE

NAME

STREET ADDRESS
CiTy-57-21P

12. | hereby certily that the information supplied with this fifing doss not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am an officer & director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all pther like empowered,
SIGNATURE: . SYLYAN ADAYS ag/a%é S1f B-ples
réuwl'.?ior SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

\




