" 72008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1, Entity Name

GLATZER & ASSOCIATES, INC.

| DOCUMENT # P0O0000086680

Crincipal Place of Busiress

12174 W51 PL
CORAL SPRINGS, FL 33076

Wiailing Addrass

1174 NN 51 PL
CORAL SPRINGS, FL 33076

FILED
May 01, 2006 08:00 AM
ecretary of State

2. Ptincipal Piace of Business

" Sune, Apt. #, atc.

T Sune, Apt. f, eic.,

3. Maling Adtlross

R

12174 NW 51 PL
CORAL SPRINGS, FL 33078

Slreal Addiass (.Q. Box Mumber is Not Acceplatile)

03092008  ChgP CR2EQ34 (11/05)
oo - =
Clty & Stale City & State 4, FE) Nuaioer Appliad Far |
e - . 65-1041598 Not Apphcanls
ap Gountry e Couptry . Ceicalo of Slatus Desiied {1 $5-75 Additanal
| Fee Raquired
&. Name snd Address of Current Registered Agent ! o 1. Name and Address of New Roglstered Agent 4
Mams
GLATZER, STEVEN . 2

City

Zip Code

FL |

the obligations of reglsterad agan.

SIGNATURE

8. The abqve named entity subinits this stalement tar the p:npcse of changing §s registered alfice or cegistered ageny, or both, in tha State of Flonda. | am famibar with. and accept

I

FILE NOWH! FEE IS $150.0¢0
After May 1, 2006 Faa wiil be $550.00

Sepmrature, typed of printad neme of segictered agmd and tihe I sopicabre

8. Election Campaign Financing
Trust Fund Contribution.

MOTE Peqisterad Agond kignaisg fqured whar tansiainvgt

—

35.00 May Ba

Added to Fees

30. . OFFICERS AND DIGEGTORS 7. AQOTIONS/CHANGES 10 DT FICERS AND DIRECTORS M 11
YIE O 1 petete 114 [ Chaoge 13 pidilion
HAMF GLATZER, STEVEN HAME e
STREEY ADURESS | 12174 NW 51 PL STREEF ADDPESS LODOoR=4803T
urv-st-2 | CORAL SPRINGS, FL 33078 CTY-7-78 (15/12/08-80045-020 150.400
WhHE - 7 Desete HILE {3 Coange [J Adoftien
NANE tiAptE
STREET AUDRESS STRES ADDRESS
Iy ST- 2 GTY- 5F-7F
WRE T oot SIRE 3 chasge [ hdgifion
HANTE HAME
STREET ADDRESS SIREET ADIRESS
oive-st- e GiTy-57- 7
e 7 oetete UL Ochangs [T Adalton
NAME NAME
STAEER ADRESS SINLES ATDRLSS
orY-st-2p Cilt-5i-2F
I j ] Defete i1k Conge O3 Mdiﬁ
HAME AN
STREET AGDRESS SIRTES ADDRESS
CY-§1-2P GilY-5- 2P i
[kl
HRE 7 petete Lt Dchangs 3 Addon
NAME MAME
SI0CET AURI DS SIREET ADDRLSS
EITY-57-4P CHY-§T-27

e va

SIGNATURE:

indicated on (s repent of supplemental raportis trug an accuraty

12, [ hacehy cenify that ihe infarmation suppiied with (s filing does ot quality tor the exemptions contained in Chapter 119, Flonda Statutes. § further certily that the information
and that my signatire snall have the same legal sffect as if made under oath; thai § am an officer or diractar
o tws vepoit as required by Chagter 847, Florida Statuies; anddhat my narme appears in Glock 10 or Block 11t

<f the corporation or Ine recaiver or frugteTediboweorad 19 Ay
changed, oF on an atachmant with a i;‘ S, Wi Y.
s
,

HATURE AWD TYPED OR FRN

prpowatad.
TED RAME OF SIGNING GTTICER ORL Bﬁg

Dae

oo YSY5RY |



