FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000043759 03-05-2007 90051 041 ***150,00

1. Entity Name

GLADES INVESTMENT GROUP, CORP.

Principal Place of Business Mailing Address Q ““ Z\J 104

7928 GRAPE VIEW BLVD P.0. BOX 129

LOXAHATCHEE, FL 33470 US BELLE GLADE, FL 33430 US

S T S LR PR
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 02172007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number [ Applied For

56-2349814 l Not Applicabie
Zp Country ap Couintry 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GUZMAN, JAVIER
7928 GRAFPE VIEW BLVD ) Straet Address (P.O. Box Numbey is Not Acceptabie)
LOXAHATCHEE, FL 33470 ’

City FL | Zip Code

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

SIGNATURE
Signalure, typed of prinled name of registered agen! and title it applicable. [NOTE: Ragistered Aant signaure raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign anancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delete TILE [J Change [ Addilion
NAME GUZMAN, JAVIER NAME
STREET ADDRESS | 7928 GRAPE VIEW BLVD STREET ADORESS
CITY-ST-2iP LOXAHATCHEE, FL 33470 CITY-5T-21P
TILE vD [ petete TITLE [ Change [ Addition
NAME GUZMAN, IVIS D NAME
STREET ADDRESS | 7928 GRAPE VIEW BLVD STRECT ADDRESS
CHY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TILE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TITLE O Delete ME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ciTy-87-2p

12. | heseby certity that the information supplied with this iiling does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
2/2¢ /2007 (361)340-5/35

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE:




