FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000013564 01-25-2007 90043 017 ***150.00

1. Entity Name

GLOSSY CORPORATION

Principal Place of Business Mailing Address

132 SE 17TH STREET 132 SE 17TH STREET

CAPE CORAL, FL 33930 US CAPE CORAL, FL 33990 LS

R T G P R AEATAR G R ARG
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FEI Nurnber Applied For

20-0627645 Not Applicable
Zp Gouniry Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Aaent

LOPEZ, JAVIER A
132 SE17THST Street Address {P.0. Box Nurnber is Not Acceptable)

CAPE CORAL, FL 33980

[y

> . City FL Zip Code

8. THe above named entity submits Ihis Statement for the purpose of changing its registered office o registered agent. er both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
. Signalure, typed o printed name of ragisierea agen: and Nile i applicable (NQTE: Regusied Agent signature regurect when reirgtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 uey 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contritsution 0 added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPs [ pelete TITLE (O changa [ Adgition
HAME LOPEZ, JAVIER A NAME
STREET ADDRESS | 132 SE 17TH STREET STREET ADDRESS
CiTY-sT-2IP CAPE CORAL, FL 33990 CITY-$T-21P
TITLE [ pelate TITLE [ change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-21P
TITLE O Delete NTLE [J Ciange  [7] Addition
NAME HANE
SIREET ADDRESS SIREET ADDRESS
CITy-§1-2IP CITy-S§1-2IP
TIFLE O oetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P CHY-$1-2iF
HTLE 1 petete TITLE [ Change [ Additien
AT HANE
4 IRELT AODHFSS SEREET ADORESS
OTy-51-2IP CITy-§7-2IF -
TIILE T Delete TILE O Change [ Addition
NAME NEME
STREET ADGRESS STRECT ADDRESS
CY-5i-21P CITV-51-2P

12. | hereby certify thal the information supphed with this fiing does not qualty for the exernptions contained in Chapler 139, Florida Statutes. | further cernfy that the information
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclar
of tha corporalion or tha receiver of truslee empowercd 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Blogk 10 or Block 111
changed, or on an altachment with,an address, with all other {ike empowered.

,JZW'&&A [orﬂa 2. é}/%/@; (25&)$S}7.01? 3L

SIGNAYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviine Prore

SIGNATURE: X




