FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90079 010 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000013564

1. Entity Name
GLOSSY CORPORATION

Principal Place of Business

132 SE 17TH STREET

Mailing Address
132 SE 17TH STREET

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEl Number Applied For
20-0627645 Not Applicable
Zp Cour]_l i Zip Country 5. Certificate of Status Desired a 58'75 A_ddm‘ma'
: Fee Required
6. Name and Addreoss of Current Registered Agent 7..Name and Address of New R ad Agent._

e \avien, A LorEez

Street Address (P.0. Box Number is Not Acceplable)

| TAX HOUSE CORPORATION
1261 E SAMPLE RD
- POMPANO BEACH, FL 33064

122 s VItH Siveed
e AvE cowAl FL | 2% a0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, 1am familiar with, and accept
the obligations of registerpd agent.

. SIGNATURE X

Signature,

o printed mama of registered agent and title if applicabla DATE

(NOTE: Regisiared Agent signature requirad when reinstating)

FILE NOWI!! FEE IS $150.00 9. Electioni Campaign Financing . _;  $5.00 May Be - E
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | , Added 16 Fees
I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE DPS O Detete TITLE O Change [ Addition
NAME LOPEZ, JAVIER A NAME

STREET ADDRESS | 132 SE 17TH STREET STREET ADDRESS

CIY-S1-217 CAPE CORAL, FL 33990 CITY-51-2P

JITLE 7 datete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-20P

TMLE [ Detete TMLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CIry-S1-21P

TME 3 Delete TINE [ Change [ Addition
NAME NAME

STREET ADORESS . - STREET ADDRESS | - - - - o
CITY-57-21P . CITY-ST-2P .

TILE [ pelete “TME B [ change [ Addition
e | o e NAME . - e - N

STREET ADDRESS - o STREET ADDRESS . i )

CITY-ST-2IP CITY-ST1-2P

12. I heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with angaddress, with all ofher like empowered.

SIGNATURE: _*

V[as/o (224)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytime Phone ¥




