FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J43902 01-22-2008 90060 015 ***150.00
1. Entity Name
GLENTIQUES LTD., INC.
Principal Place of Business Mailing Addraess b
1940 AUGLISTA TERR. 1940 AUGUSTA TERR.
P 0 BOX 8807 P 0 BOX 8807
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
R NAEA R TR
Suite, Apt. #, etc Suite, Apt. #. elc 01152008 Chg-P CRZE034 (12/06)
Ciy & Slate City & State 4. FLI Number | Applieo For
59-2753225 | Not Applicable
Zip Country Zip Country 5. Certilicals of Staws Desrad 0 Ei.gesqa?;élional
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Narme

KIRSNER, GARY
1940 AUGUSTA TERR. Sueet Adcress (P.O. Box Number is Not Acceplatie)

CORAL SPRINGS, FL 33071

City F L Zip Code

8. The above named enlity submits this statement lor Ihe purpose of chanyging its registered ollice or registered agent, or both, in the State of Morida. | am lamiliar with, and accep!
the obligations of registered agent,

SIGNATURE
Sigrature, lypoed or prnied i ol registeed agent and e f agpicaoke (HOTE Nogistared Agent signiure requiret when ransiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmanmng $5.00 May Be
After May 1, 2008 Feé.will be §5 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 1 elete IiLE ] Change [} Addilion
NAME KIRSNER, KAREN A, NAME
SIREE) ADDRESS | 1940 AUGUSTA TERRACE STAEET ADURESS
CilY-SI-2P CORAL SPRINGS, FL CIfy S1-21P
THLE DS O Delere HILE dchange ] Aadition
MAME KIRSNER, GARY L. NAA:
STREET ADDAESS | 1940 AUGUSTA TERRACE SIREET ADURESS
City-87-21P CORAL SPRINGS, FL QyY-51- 28
TILE 1 petele ML [] Change [ Addition
HAM: HAME
SIREET AUDRESS SIAEE] ADORESS
CiTY-Si-ZiF CITE-51 21
ILE {1 Delete Tl [ Change  [J Addilion
RAME NAME
SIREL] ADORESS STREET ADDRI 55
CIY-S7-2IP Cliy-51-2p
TILE [ Dekete 1LE [ Change (] Addition
NAME MAME
SIREET ADDRESS 1Rt ADDRESS
CllY-ST-217 CITY-SI1-2P
T [ petete TILE [ Crange () Adailion
NAME MAME
SIREET ADDRESS STAEET ADDRESS
CItY-SI-2p CiTY-51 2P

12, | hereby cerlily thal Ihe informalion supplied with this filing does nat qualily for lhe exemptions contamed in Chapter 119, Florida Statutes. | luriher cerily tnat the informalion
indicated on inis report or supplemental report is trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direcior
of tne carporation or the receiver or rusieg empowered 10 Bx@CULE INIS raport A5 reensirdd! by Chapter 607, Florida Stalules; and hat my name appears in Block 10 or Block i1 il
changed, or on an attaghmant with an Zwith all other like em, .

SIGNATURE:

Gacy Kiccnes r/l*f/ﬂS’ G5Y 394 955

0 OR PRINTED NAME OF SIGNING OFFICEE R DIRECTOR Date Daytme Pnone v




