FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H53342 ; 04-03-2007 90005 006 ***150.00

1. Entity Name
GLOREN INVESTMENT CORPORATION

Principal Place of Business Mailing Addrass q U U q 0 biv

% GLENN L. HALPRYN % GLENN L. HALPRYN

1428 BRICKELL AVE #105 1428 BRICKELL AVE #105

MIAMI, FL 33131 MIAMIL FL 32131

L e L AT
4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOUT.EVARD
SUTTE 6o SUTTE. 950 03262007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nymber Applied For
MIAMT FL MTIAMI FL 59-2536931 Not Applicabla
sha73212 | O™ usa | a313m2z | ™ usa 5. Caricatool SawsDosios (1 3879 addtona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALPRYN, GLENN L. GLENN L. HALPRYN
1428 BRICKELL AVE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 105 4400 BISCAYNE. BOULEVARD
MIAMI, FL 33131 SUITE 950
City Zip Code
MTAMI FL b5%93012

8. The above named enlity submits this statement lor the purpose of changing its registered office or ragistered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. a/
signaTure_CGLENN L. HALPRYN _%( / J_.-— 03/ é[&’)’7
[/ /

Signature. typed or printed nama of reg agen and ttle il [NQTE. Hw:stere%&nl signalure ragquied when renslaling) ATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ywm T PSTD XA A Change  [] Addition
NAME HALPRYN, GLENN L. NAME HALPRYN, GLENN L.
STREET ADORESS | 1428 BRICKELL AVE #105 STREETADORESS | 44,00 BISCAYNE BOULEVARD SUITE 950
CITY-Si-2P MIAMI, FE 33131 CITy-S1-2P MIAMI FL 331733212
TIMLE [ celete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T-2IP
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CIY-§1-21P
TITLE O pelete TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TILE 7 Delete e [ Change {2 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-IIF CITY -ST-ZIP
TILE [ Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thal 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 supplemental repen is true ang accurala and that my signature shall have the same legal effect ag if made under oalh; that 1 am an officer or direcior
of the corparation or the receiver or trustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, /
305-573-4
Z A 45/975/;@7

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SI ICER OR DIRECTOR A h— Dayhime Phone #

112



