FILED
2008 FOR PROFIT N
® ANNUAL Rc:Ecl)”'t‘)l:'R‘;’I'RA-rlo May 05, 2008 08:00 Al

DOCUMENT # 664825° Secretary of State

1. Enlity Name

GLAMCUR IMPORTS, INC.

Principal Place ol Bugingss Maihng Addross
2199 NW 20 ST 2199 NW 20 ST
1AND 2 SUITE 1 AND 2
M e MG
04292008 No Chg-P CRZED34 (1 1/05)
DO N OT WRlTE I N T H 'S S PAC E A. FEI Number Applied For
59-1890217 Not Applicabls

O $B.75 Agdditional

5. Certificate ol Status Desirad Fee Required

6. Name and Addross of Current Registerod Agent

MERCHA}\IT. FARZANA DO NOT WRITE

2199 N.W. 20 ST, #1 & #2

MIAMI, FL. 33142 IN THIS SPACE

8. The above namac entity submits 1is statement lor the purpose of changing Its registered oflice or ragisiered agent. or bolh, in the State of Florida. | am famihar with, and accept
the cbligahons of ragistered ageni.

SICNATURE
Signatwe wped or pried "ﬂm/a};wuuuq\awn: ang 1o | apphcabls INOTE Hpgsiorod Agens signaiure required when reinslaung} DATE
_— T A RO
9. Flection Campaign Financing $5.00 May Be nnonaaFeng
150.00 Y L e -
Aﬂef:\,l-aeyﬁ?g(l]’lh eEel\?vl?l bsg $550700 Trust Fund Contribution. O  Added to Fees : QE:;f!]dl-"ﬂﬂ—g!_jgzﬂwjaq 150,
/

10. OFFICERS AND DIRECTORS [
TLE PTDS
NAME MERCHANT, FARZANA

SIREETADDRESS | 2199 N.W. 20 ST., #1 & #2
CIFY-S1. A1P MIAM), FL 33142

TILE

NAME

STREL] ADDAESS
Cliv.g1.2p

NN
NAME

asrar _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CIy-S1-2P

HTLE

NAME

SYREET ADDRESS
Ciry-sI-2P

titt

NAME

SIREET ADDRESS
CiTY-§1-21P

12. | heraby cerlily that the information supplied with thes filing does not qualify for tha exemptions cantained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report or supnlemenial report is true and accurate and that my signature shail have the same legal effact as it made undar cath; that | am an officer or diractor
of lhe corporaban or \ngfacder or ruslee empowerad to executa this reporl as required by Chapter 607, Florida Statules. and thal my nama appears in Block 10 or Block 114
changed. ¢r on an atlgChmentith an addrgae~®ih all other like empoweraed.

ML Y/ 3eJvg

s!dcaﬂr anNp FrrED m}rm‘m NAME DF 3IGNING OFFICER OR DIRECTOR Dato Daylima Phone ¥

SIGNATURE: \




