2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K85244

1. Entity Name
GLESSER & ASSOCIATES, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

12350 SW 132 CT 12350 SW 132 (T
#105 #105

MIAMI, FL 33186 US MIAMI, FL 33186 US

DO NOT WRITE IN THIS SPACE

(LD

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliod For
65-0121771 Net Applicable
5. Certficate of Status Desied  [] Eg;?q Acktonal

6. Name and Address of Current Registered Agent

GLESSER, ELIZABETH R.
12350 SW 132ND CT #105
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accapt

the chligations of registered agent.

SIGNATURE _

Sigraturs, typed or prined neme of agent and ttis ¥ . {NQTE: Regirtad AGS sipnEnse raguired when resnstanng) DATE

FILE NOWII FEE IS $150.00 9. Eloction Cempaign Financing
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME GLESSER, ELIZABETH R.
STREEYADDRESS | 12350 SW 132 CT#105
CITY-51- 2P MIAMI, FL 33188

TIE

NAME

STREET ADDRESS
Ciry-st-zip

THLE

NAME

STHEET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
chy-Sr-zip

TITLE

NAME

STREEY ADDRESS
CITY-ST-ItP

TmE

NAME
STREET ADDRESS r
CrY-ST-21P

HOD000 726991
W WA -

¥4 /07 12 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurats and that my signature shall have the same legal effact as it made under oath; that F am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true a
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QCMK G Lﬁ—a—&-«\ El zaloeﬂ‘k/(G lesse 4higloy

BGRATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Prone #

(Bosja-é 35 Yo 1D




