2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 8:00 am

DOCUMENT # P02000027932 Secretary of State
1. Entity N
GLE;EAT;?IEW CORPORATION 01-16-2008 90018 020 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 1534 SUITE 1534
MIAMI, FL 33137 MIAMI, FL 33131 .
S RO AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2EQ34 (12/06)
City & Slate City & Siate 4, FEI Number Apphed For
03-0410516 Mot Applicable
Zip Country 7Zp Country 5. Certficate of Slatus Desired 0 Ei'gesql??:dim"al
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HMame

MATURI, HORACIO V

160 E. FLAGLER ST STE 1534 Street Address (PO, Box Number is Not Acceptabla)

MIAMI, FL 33131

s City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both. i the Stale of Florida. | am familiar with. and acceot
- the cbligations of registered agent.

SIGNATURE

. Slqra:urs_,'iyped OF BANEE NATE O FeQISTErea Agait andt ilka 11 appkcatis (NO Tk FEQistared Agent $aIratung et when relrsiing) DATE
FILE NOWM FEE IS $150.00 9. Election Campawgn ﬁnancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ™ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Deiere TTLE [ Change [ Addition
KAME MATURI, HORACIO V NAKME
S1HEET ADDRESS | 169 E. FLAGLER ST STE 1534 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CIiY-SI-ZiP
TTLE ST [ pelete TITLE [J Caange [ Adtution
NAME VALLE-FRANCO, MARIA JOSE NAME
SIREET ADDRESS | 169 E. FLAGLER ST STE 1534 STRELT ADURESS
CITY-51- 21 MIAMI, FL 33131 CITY-ST-ZIP
TTIE [ pelere e [ Crange ] Addition
HAME HNAME
STREET ADDRAESS STRECT ADDRESS
oY -§1-21P CITY-61-212
TIMLE [3 Dalate TILE [Jthange [ Aotinon
NAME MAME
STREE.T ADORESS SIREET ADDRESS
CITY-51-2P CITY-S§1-21#
e 3 velee TME [ Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-8T-2F CITY-§T-21F
WILE T Delete ML M Chenge ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | hereby cenify that the informaton supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repert or supplemental report s lrug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmenl Lahe-raraghrra—rmratrer-he-mmpowered.
SIGNATURE: &Q*Q W\ 7)o e 2o¢- B\R.6919

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dene Cayire Prore #




