2007 FOR PROFIT CORPORATION
ANNUAL REPORT,“'-} T

FILED

DOCUMENT # G69017

1, Entity Name
RITA GLASSMAN PUBLIC RELATIONS INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
P. 0. BOX 561625 P. 0. BOX 561625
MIAMI, FL 33256 MIAMY, FL 33256

DO NOT WRITE IN THIS SPACE

LT D

04242007 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
59-2325905 Not Applicable
$8.75 Additional

5. Cerfificate of Status Desired a

Fee Required

8. Name and Address of Curront Registerad Agent

GLASSMAN, RITA
13611 DEERING BAY DR #301
CORAL GABLES, FL 33158

DO NOT WRITE
IN THIS SPACE

B. The abave n i its this statsment far the purpose of changling its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

e l07

ec or printec name of registered agent and tithe i appiicable (NOTE: Registersd Agant signatura required when reinstating) DATE,

FILE NOWIH FEE IS $150.00 8. Blaction Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME GLASSMAN, RITA

STREETADDRESS | 13611 DEERING BAY DR #801
CITY-ST-ZIP MIAMI, FL 33158

TmLE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CIry- §7- 4P

THALE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CIvY-57-21P

TME

NAME

STREET ADDRESS
CiTY-51-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tha! the information supplied with this filing does not qualify for Ihe exempticns contained in Chapter 118, Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
rustea empoweted 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repgey or suppls
of the corporation or | receive
changed, or on an atfaqhmeny gn afdress, with all other like empowered.

SIGNATURE:

Q\‘m’ Cuassamy 455 . L!)zog.!a{z 265-259-510 2]

LY

‘ SIGNATURE ARD TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

7

Daytime Phooa #




