FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P03000043759 07-28-2008 90034 033 ***150.00

1. Entity Name

GLADES INVESTMENT GROUP, CORP.

Principal Place of Business Mailing Address

700 EAST CANAL STREET P.0. BOX 129 6 00 4 5 G 68

BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US .

S R TSGR
Suite, Apt. #, etc. Suite, Apt, #, elc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

56-2349814 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired 0 ?i';gt‘:?:(;“o"al

— — 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

GUZMAN, JAVIER

700 EAST CANAL STREET Street Address {P.0. Box Number is Not Acceptable}
BELLE GLADE, FL 33430

City FL l Zip Code

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

SIGNATURE
Signature, Ivped or prinied name of registered egent and title if applicabie. (NGTE: Registerac Apen signature raquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa | In accordance with's: 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O velete TITLE [ change  [] Addition
NAME GUZMAN, JAVIER NAME
STREET ADDRESS | 700 EAST CANAL ST. SOUTH STREET ADDRESS
CiTY-ST-2P BELLE GLADE, FL 33430 CITY-$T-2P
TILE vD O pelete TME [ Changz  [J Addition
NAME GUZMAN, IVISD HAME
STREET ADBRESS | 7928 GRAPE VIEW BLVD STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE 3 petete TITLE ] Change (] Addition
NAME .. NAME
STREET ADDRESS T STREET ADDRESS
CiTY-$T-7I . CRY-ST-ZP
THLE [ Detete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O telete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-TP CImy-51-2P
TLE O3 Delete TITE [0 Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-g1-209

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that ihe information
indicated on this repart or supplamental report is trye and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an oficer or director
of the corporation or the receiver gLtxsSEE-eME -ﬂf rad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeor 3 @;

’ all other like empowerad.
-‘
SIGNATURE: e

[ - 071/;,:./14’*

SIONATURE AND mznﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad 1 Daytime Phons #




