2006 NOT-FOR-PROFIT CORPORATION FILED
"ANNUAL REPORT (AR)

DOCUMENT # N01000005298 Jul 13,2006 08:00 AN
1. Entty Narme Secretary of State
GLOARY, iNC.
Principal Place of Business Mailing Address
3733 S. LANCEWOOD PLACE 3733 S. LANCEWOOD PLACE
e s ”ll”ml” ||l|| |’I" Ilm ||”’ ||”’ Ill” ||m |’”| ”l’l ’l’ll Ilmlm ‘ll’
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)

City & State City & Stata 4. FEI Number Applied For

65-1129956 Not Applicable
Zip Country i Country 5. Cenificale o! Status Desired 0 58'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
FILINGS, INC.

Streat Agdress (P.O Box Number is Not Acceptanle)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
lha obsligations of registerad agent,

SIGNATURE

Signalure, typad or pnntea name of reysiared agant and ung il yppnsanie {NOTE Rogstarnod AQunt signalure reg imud whor remsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrnibution. a Added 1o Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONSICHANGES TO OFFICEHS AND D!RECTORS IN10
TE D O Detete TIFLE [JChange  [] Addition
NAME MAURINO, LORRIE NAME HononosToiig
STREET ADDRESS [3733 S. LANCEWOOQOD PLACE STAEET ADDRESS N7/ 130620019010 81,25
CITy-ST-2P DELRAY BEACH FL 33445 CITY-5T-71P
TIILE T ] Detete MRE [JCrange [ Addition
NAME PITASSI, RITA NAME
STREET ADDRESS | 3733 S. LANCEWOOD PL, STREET ADDRESS
cmv-gt-zp |DELRAY BEACH FL 33445 . ' CIIY-ST-2IP . i
TE T : O Delete TIME [ Change ] Addition
NAME LAZENBY, THOMAS NAME
STREET ADDRESS (2805 SE 22 AVE #202 STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33445 CITy-ST-2IP
TTLE [ Delete TMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
Y- ST-21P CITY-ST-21P
TITLE O velete THEE [Jchange  [J Addudion
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME O pelete TITLE {change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2IP

12. | hereby certify that the infermation suppliea with this fiing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | fusther certify thal the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or cn an attachment wilh an address, with all other like empowered.

.t Al Rd e A IR A /3(Aré




