2008 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P00000086680 Apr 02,2008 08:00 A}
1. Entity Name
GLATZER & ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Address
12174 NW 51 PL 12174 NW 51 PL
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S ARG R A A
Suite, Apt. #, efc, Suite, Apt #, elc. 01292008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appled For
65-1041598 Nol Applicagie
Zip Country Zip Country 5. Ceruhcate of Status Desied . Ei.:gqag:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATZER, STEVEN
12174 NW 51 PL Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076 -
City FL Zip Code

8. The above namad entily submits this statement for the purpase of changing its registerad office or registered agent, cr both, in the Swate of Flonda. |} am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typed o printed nama ol registerad agent and tilo  aprhcablo {NOTE Rogisterad Agent signature rosared when romstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O oelete - TNLE DY cnange ] Addtien
NAME GLATZER, STEVEN NAME l |GUDﬂDB""'M
STREET ADDRESS | 12174 NW 51 PL STREET ADDRESS (4 /14 08-30026-025 150,00
CiTY-ST-2P CORAL SPRINGS, FL 33076 CITY-ST-21P
TME 3 Dpelele TITLE O change  [3 adoition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-72IP
TILE O pelese T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP GiTY-§T-2IP
L CJ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-81-2P
e - O petete TITLE [Jchange [ Addion
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S3-2IP CITY-S1-2IP ‘

12. | hereby certity that the information supphed with this finn é; does not qualfy for the exemptions contaired in Chapter 119, Florida Statutes, | further certty that the information
ndicated on this repor or supplemental report 1s true and accurate and that my signature shali have the same legal affect as f made under oath. that | am an officer or directar
of the corporation or the receaiver or trustee gfnpowered to Le this reporl as required by Chapter 607, Flonda Statutes; and that my nage appears in Block 10 or Block 17 if

changed. or on an attachment with an ss, with al /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING CFFICER OR DIRECTOR Date Bayhme Phane 4




