) 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V57110

1. Entity Name

GREER PLAZA, INC,

Principal Place of Business

1175 NE 125TH ST
SUITE 102
N MIAML FL 33181 US

Malling Address

1175 N.E. 125TH ST,
SUITE 102
N MIAMIL FL 33161 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2008 08:00 A!
Secretary of State

LI

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0351566 Not Applicable
$8.75 Additional

5. Certificate of Status Desired
c 0 Fee Required

8. Name and Address of Current Reglstered Agent

GRAYSON, MOISES T. b
25 S.E. SECOND AVE. ,
SUITE 730

MIAMI, FL. 33131

[ . e : s

T

Do’ ‘Not WRITE
INTHIS SPACE .

B

.

8. The above named antity submits this statament for tha purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligaticns of registered agent

SIGNATURE

Sigratura, typed of Danted aame of regitiared agent and tlle if Apphcable

{NOTE: Registered Agant mignature required when remsiaing) e . DATE .

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. *

9. Elaclion Campaign Financing

$5.00 May Be

Added to Fees

10, —— — - .-

QOFFICERS AND DIRECTORS B

TiE " DPST

NAME TATE, STANLEY G,

STREET ADDRESS | 1175 NW 125TH ST., #102
CIrY-ST-21F N. MIAMI, FL

TTLE DVP

NAME TATE, JOANNE M

STREET ADDRESS | 1175 NE 125TH ST STET 102
CITY-§1-2P N MIAMI, FL

TILE

NAME

STREET ADDRESS
Cy-51-2tP

TILE
NAME
SIREET ADDRESS
CIY-S1-21P :

TILE
NAME
STREET ADDRESS
CHY-ST-BIP _ | 7= PR . . -

TLE RS - -
NAME I R R L ; ,
SIREET ADDRESS |~ % 7. 0 S T
CITY-ST-ZP
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12. | heraby certify that the infermation supplied witn this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of tha corporation or the recgiver or rusies empowered 1o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, o on an atiachment with an address, with ail other tike empowered.
SIGNATURE: —-Qﬁ:—-'—-/ ﬁ , A .

LY/LY/Y |

SIGNATURE AND TWDR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

(325) 89 -tick (é; 253 ) i

Date Daytme Pnona




