2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # J34514 Apr 25,2007 08:00 AT
1. Entiy Namo Secretary of State
CURTIS GLENN CORPORATION
Principal Place of Businass Mailing Addross
PO BOX 403065 " PO BOX 403065
IR RN A
2. Principal Placo of Busingss - No P.QO Box # 3. Mailing Addross
Suile. Apl # olc. Suile. Apl #. olc 15t MOORE CH2E034 (10/06)
City & Slate Cily & Slalc 4, FEI Number Appliod For
59-2737930 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desirod O gg'gesql‘j\i:’;;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisierad Agent
Namo
GOODMAN, GLENN
610 W 51ST TERRACE Sireel Addrass (P.O. Box Number I1s Nol Acceplable)
MIAMI FL 33140
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Flori¢a, | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signaturd, lyped o grnted neme ¢ regislered agent and hile r agpheable (NOTE- Ragisiared Apant signature raqurac when rainstabing) CATE
. FILE NOWH! FEE IS $15000 . i ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Wil Be $550.00 © . - Trusi Fund Contbution.  [-]  Added to Fees

Make Check Payable to Florida Dgpa rtment of State . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TLE [ Change ] Addilion
NAME GOODMAN, GLENN NAME
sireEl aooniss | 610 W. 51 TERR. SIRIE] ADDIESS HOG0 722021
civ-si-ie__| MIAMI FL 33140 om-st-ze 05/08/07-B0023-018 150,00
TIE v 3 Delele e CJ change [ Addition
NAME GOODMAN, DEBBIE NAMF
STREET ARDRESS 610 W 51 TERRACE STREET ADORTSS
CIY-ST-2IP MIAMI BEACH FL 33140 CHY-SI-ZIP
T ] Delete TINE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-1-21P CITY-ST Zip
TILE [ Delete IILE [ Change [ Addstion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CINY-51-21p CITY-§1-21P
e 7 delete TNE [ change [ Acdition
NAME NAME :
SIREET ADDRESS STRIET ADDIY 88
CITY-S1-7IP CITY-S1- 28
Tine O perele TIE [ change [ Addition
RAME NAME
STREET ADDRESS STHLET ADDRESS
CIrY- S1- 2P CITY-SI-7IP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurale and thal my signalure shail have the same legal effect as if made under ocath; that | am an officer or diraclor
of the corporation or the raceiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thalt my name appears in Block 10 or Block 11
il changed, cr on an attachmopl with an address, with ali oiher like empowered.

SIGNATURE: ienn /)\vom»w ‘f/%‘? SoFS¥ ~q52%

SIENATURE A a..mzzn.on-ﬂﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR J Cae’ Daylume Phene #




