2008 FOR PROFIT CORPORATION
ANNUAL REP2RT- - e

DOCUMENT # PG0000002009

1. Entity Name
GLISTMOR INTERNATIONAL, INC.

Mailing Address

700 SE 5TH TERRACE
STEB
. CRYSTAL RIVER, F1 34429

Principal Place of Business

6081 DOUNERAY LOOP
CRYSTAL RIVER, FL 34429
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8. Name and Address of Current Registered Agent

TORRALBA, EDLINR
6081 DOUNERAY LOOP - o e,
CRYSTAL RIVER, FL 34429
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8. The above named antity submits this statement for the purpose of changing its registered clfice or registered agam of both in the Slale ol Florlda t am farniliar with, and accepi

the obligations of registered agent,

SIGNATURE

Signmiurs, typed or printed name of registarad agent anc bile il appicable

(NOTE: Reg:iersd Agent signatura required when reinstabng)

DATE

9. Elaction Campaign Financing

NO B
FILE Wil FER 19 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be .
Added to Fees

10, OFFICERS AND DIRECTORS [

MR

TORRALBA, ECLINR

700 SE 5TH TERR STE 6
CRYSTAL RIVER, FL 34420

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME
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STREET ADDRESS "
CITY-ST- 21P

TILE
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CHY-ST- 2P
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12. | hareby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an
ol the corporation or the receiver or tfrustee empowered to
changed, or on an atlachment witty 2n address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemptions conlamed in Chapter 119, Florida Statutes ) iunher certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direstor
exacutg this report as required by Chapler 607, Florida Statutes; and thal my namg appears in Block 10 or Biock 11 if

rFEE 77, Zo7E @n—) I 775

WURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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