2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT #849950.. ..-. ERAER ecretary Of State

1. Entity Nama
GLOJO HOLDINGS, 3. A .V . 04-03-2006 90384 019 ***150.00

Principal Place of Business Mailing Address
C/O WILLIAM P. MCCURRY, CPA C/0 WILLIAM P. MCCURRY, CPA
213010 POWERLINE ROAD, SUITE 204 213010 POWERLINE ROAD, SUITE 204
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
o g TRIARTE AR GBI BRE
71 Aprauam Je Vesesrepar 2/30) foder cidsE Ab
Suite, Apt. #, etc. Suite, As\t..#;tcé._ ZO 4 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
/AcAO doc A ARATO ~ FL 59-2094884 Not Applicabile
Zip ountry Zip * 3¢ 3 3 Country » 3 $8.75 Additional
e a2 a 4 e UL A 5. Certificate of Status Desired O Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCURRY, WILIAM P.
21301 POWERLINE RD. STE 204 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 5
SIGNATURE
Signature, typed or printed name of registered agent and bl d applicabla. (MOTE: F Agont sigr 0y when ek ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S O betete e [ change [ Addition
NAME FIRST INDEPENDENT TRUST NAME
STREET ADDRESS | 7 ABRAHAM DE VEERSTREAAT - STREET ADDRESS
CITY-ST-2iP CURACAO N.A,, CITY-ST-2IP
TITLE ) O oelete TILE [ change [ Addition
NAME ESAU, JOSEPH P NAME
STREET ADDRESS | 21301 POWERLINE RD STREET ADDRESS
Civy-51-2P BOCA RATON, FL 33433 CIFY-51-21P
TITLE O Belete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CIFY-ST-2IP
TILE [ Delete TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana;:ﬂmem‘ﬁl‘?an addrass, with all other like empowered.
—_ —
SIGNATURE: (5 VosERw ~ < v Mowti~ 1€ 2006 &(d‘-o’zz-/o?¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




