—az

zooa FOR PROFIT CORPORATION FILED

{ ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # FO8000001251 o Secretary of State
1. Entity Name ,’
GLOWIMAGEST INC.

}
Principal Place of Busifiess Mailing Address
_1”0(5)0 BRICKELL AVENUE 1000 BRICKELL AVENUE

g 115
MIAMI, FL 33131 MIAME, FL 33131

————— AUWAAMAU G AL ARV AL

02122008 No Chg-P CRZE034 (11/05}

og\rN‘QTtWR'TE i IN TH ISQ ‘S PACE | : | 4, FEI Number Applied For

20-3378421 Not Applicable

S - : $8.75 additional
- - ‘ L . ‘ 5. Certilicate of Status Desired Iﬁ Fea Requir od

13 o L . ° . 4

6. N?ma and Address of Currant RegiatoradJent e ’ R _' Lo e Ty

ii , o . . T
?QOE)ZBS%?(EI?WENUE AR DO NOT WRITE
I-\,II1I}5\MI FL 33131 : |N THIS SPACE

':

f LR BRE 4 o q;‘; g;‘j_g; ‘i.‘“ b I.,.k.”' e )
8. The above named enmy submits this statement for the purpose of changing its registered office of registerad agent or both, in the State of Flonda | am familiar with, and accapt
the obligations of rq?islered agent.

SIGNATUHF L

Sigralure, typed o printed name of registerad agent ana fine If applicabls. (NOTE- Registared Agent kignature required whan reinsiating) DATE

T  FILB Noﬁiu F.EE Is 5150;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550,00 Trust Fund Contribution. Ol AddedtoFees
)

10. : OFFICERS AND DIRECTORS 1

:
TITLE PD

NAME BAEZ/GUSTAVO

STAEET ADDRESS | 1331 BRICKELL BAY DR., UNIT 4707
orv-sr.ze | MIAMIFL 33131

TITLE

NAME

STREEY ADDRESS
CITY.ST-7Ip
THLE

NAME

STAEET ADDRESS
cy-sr-zp

P ¥

-

TITLE

NAME

STREET ADBRESS
CITY-51- 2P

P

TITLE
NAME
STREET ADDRESS - '
CIY-§1-2P

PRESPET F——

R e

NAME
STREET ADDRESS
CIY-ST-2IP :
12, | hereby cerlify that the information supplied wilh this filing does not qualify for the exsmplnons containgd in Chapter 119 Flarida Statutes. | further ceriify that the |nlorma1|on
indicated on this report or supplemantal report is true and accurate and that my signature shall havae the same legeal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivér or truste empowgred !o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an attachment with aR-ad@tess gt 3 powered.

SIGNATURE!

- rmess

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona 4




