. A

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 19, 2007 08:00 A

DOCUMENT # K01500 Secretary of State

1. Entity Name

D. GLADIS CPMPANY.-INC.

Principal Place of Business Mailing Address
101 SOUTH STATE ROAD 7 101 SOUTH STATE ROAD 7
MARGATE, FL 33068 MARGATE, FL 33068

00 A Lt

01042007  No Chg-P CRZEN34 (11/05)

4. FE| Number Applied For

65-0011222 Not Applicable

0 $B.75 additional
Fes& Required

ST I P TITTTI TS T

5. Certificate of Siatus Desired

8. Name and Address of Current Registered Agent

GLADIS, DONALD
101 SOUTH STATE ROAD 7
MARGATE, FL 33068

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ‘ o N

3 A Y LIS ' " 1
Tt i

SIGNATURE ' : :
B [ Sxgriehae, typad or prmisc! name of regutterac) agent and M‘in Fapphcacie. (NOTE: Reguserad AQont XN & (IUsd when rensimtng) DATE

" "FILE NOWII"FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2007 Foe will be $330.00 Twust Fund Confribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS
TIME PTS

NAME GLADIS, DONALD

STREET ADDRESS | 1011 SOUTH STATE ROQAD 7

CITY-SI-2P MARGATE, FL 33068

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

- | TmE

NAME

STREEY ADDAESS
Cy.8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

NTeE

HAME

STREET ADDRESS
LyY-S1-2IP

TnE

NAME

STREET ADDRESS
CITY-87-2P

ied with this filing does nol qualfy for the exemptions contained in Chapter 113, Florida Statutes. | further carify that the information

| repopis true and accurate and that my signature shall have the seme tegal effect as if made under oath; that | am an offlicer or direcior
powered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
8, with gfl other like empowered.

Don @led < Z“//J/%D7 .

Dimymes Phone # !

12. | hereby certify that ihe information su|
Indicatea on this report or supplem
of the corporation or the receiver oj
changed, or on an aliachment wit|

SIGNATURE: b/
A wlk

TURE AND TYPED OR PRINTED NAME OF SHINING OPFICER OR DIRECTOR




