2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016612 Apr 14, 2008 08:00 AT
1. Enhy Nair Secretary of State
GLORY S, INC.
Principat Place of Business . Mailing Acdress
321 MID PINES ROAD 321 MID PINES ROAD
T T ““Hll‘ ”I ||‘|I m“ Ilm Ilm Il‘” ||m ”I‘l |”‘| I“I‘ “l’l Wm H 'm
2. Principal Place of Businasa - No P.O. Box # 3. Mailing Adcross
Suite, Apt. #. etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
51-0445734 Not Apchcable
2n Couniry Zp Country 5. Cartficate of Status Desired O fi'g;‘sq L‘zgsciﬁ“"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
' Name
?g‘l‘%GSE\b %Z%TSESE}A' P.A. Street Address (P.0. Box Numbper is Nat Acceplabia)
4TH FLOOR
MIAMI FL 33145
City FL 2ipp Code

8. The acove named entity submits this statement for tha purpose of changing ils regislered office or registered agent, or cotn. in the State of Flonda. | am familiar with. and accept
the: ¢hiigations of registered agent. :

SIGNATURE

Sagrdlure. typesd O DHORT LA O ney slered agect ang te [ upphoasie INDTE Regis:ereg AQort ity reguitars wride ram- ko gt DATE

9. Etection Camoaign Financing  $5,00 May Be
Trust Fund Centribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO QFF{CERS AND DIRECTORS IN 11

TITLE PTD 3 peete THLE [CChange [ Addition
KAME SCHROADER, GLORIA NAME
STREET ADDRESS | 321 MID PINES ROAD STREET ADDRESS
CITY-51-717 LAKE WORTH FL 33461 CITY<§T-2P
TITLE VP [ pelete TLE [JChange [ Aadition
NAME SCHROADER, THOMAS HAIE T e e
STREFT ADDRESS |321-MID PINE RD STREET ADDRESS WL RS T g
. ittty !
CITY-5T-2IF LAKE WORTH FL 33461 GIrY-ST-2IP 04/&",.4. Dg 89!.,42 DLB 153. ?S
TITLE 8 . ] Desete TIME [Jchange [ Acdition
NAME SCHROADER, HOPE M T HAME T
STREET ADGRESS | 412-CYPRESS LANE STREET ADDRESS
GITY-ST-Z217 LAKE WORTH FL 33461 ’ CiTY-$T-21P
TITLE : [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Deiete ML O Change ] Addion
HAME NAE
STRELY ADLRCSS STHEET ADDRESS
CITY-SI-218 : CITY-§1- 2P
TIMLE [J Detese THLE [ Crange [ Addition
NAME HLME
STREET ADDRESS STAEEY ADDRESS
giTY-§T-2F CITY-S1- 2P

12. | hareby certity that the information supglied wath this filing does net qualty for the exametions contained in Sector 119, Florida Staiutes. | further certify ihat the information
inchcatad an this report ar supplemental report s true and accurate ana that my signature shall favs the same legal efteci as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Flarida Statutes; and that my name appears in Block 12 or Block 11
il changed, or on an attachmeant with an addrghs, wilh el other like empowered

SIGNATURE: Céwaa&/L_ t//xr/ré (S2) 904, -2 355

.. SIGNATURE AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davi me Faoro e




