2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000005404

1. Ently Name

GLENDALE MANAGEMENT CORP.

Jan 31, 2008 08:00 AN
Secretary of State

Pursipal Place of Busingss Maiiing Aridress
300 SOUTH EAST 5TH AVE. 300 SOUTH EAST 5TH AVE.
SUITE 3160 SUITE 3160

2. Prngipal Place of Businacs - Mo P.O. Boa # 3. Mmling Adoress
Suite, Apt. #_ etc. Sule, Apn #, g1c. 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FE! Number Appied For
52-2445801 Not Apglicable
Fd Coungry Z Count iti
" Hrin P auniry 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strael Address (P O Box Number is Not Acceptablz)

Cily FL Zip Code

8. The ascove named ertity submits s stalement ‘or the purpose of changing ils reqistered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept

the obiigations of regisiered agent.

SIGMATURE

Sanatear byped o orerad i o o0 slerad et 290 1 0g Facpfaatio,

(ROTE Registaad AOn! BIENELLme uras s soneisbe g DATE

; i1 After May.1; 2008 Fee Will Be $550.00
i"Make Check Payable p

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtnuetion.  [J Added to Fees

10. 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deee TTLE [ change [ Addutian
NAME WOLKQFF, STEPHEN NAME HOOCOTEn94 19
STREET ADDRESS | 300 SOUTH EAST 5TH AVE, SUITE 3160 STREET ADDRESS et R R L T R
et A - 00 -0 3 180,00
LY. 51- 210 BOCA RATON FL 33432 City-5T- 2P
A O Daiete TITLE : [ change [ Additon
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T-217 CITY-3T-2IP
fTLE : 7 Datete TINLE T charge  {T] Addition
HAME NAME
STREET ADGRESS STAEET ADDRESS
LITr-S1-28 GITY-5T- 2P
Lt [ Dalete TITLE [ Changz [ Aduitian
HEME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P § cirv-sT-zP
THE O peicie TITLE O Change [ Aodition
NAME NAHE '
STRELY ADCRCSS SIALET ADDRESS
LY -S1-J1 CIry- §1-21F
TTE O peigie TMLE [ crange [ Aadibon
BaE HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-28° § oirv-st-ze

12. | hareby certify thar the information supplied wath s filng dos
ingicatea an this report or supplementai repart is true and accu

SIGNATURE:

net qualify for the exemptions contained in Section 119, Flarida Staiutes. | furtner eenify that the information
e and that my signature shall have the same lcgal ettect as if made under oath. that | am an cfficer or director
of the carporaion or the receiver o trrustee empowered 10 exgoute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wilh ap, address, with all oUyr ke empowered.

FRINTED NAME OF snsn’Nf OFFICER OR DHRECTOR Cats Nl Frore »




