2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2008 8:00 am
ecretary of State

DOCUMENT # P04000013564

1. Entity Name

GLOSSY CORPORATION

04-18-2008 90047 031 ***150.00

Principal Place of Business

132 SE 17TH STREET
CAPE CORAL, FL 33990 US

Mailing Addrass

132 SE 177H STREET
CAPE CORAL, FL 33990

us

DO NOT WRITE IN THIS SPACE

LU )

02022008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
20-0627645 Not Applicable
i ; $8.75 Additional
j. Pgm_hcaie nf‘SElu_s D(aiuei ) O Feo Requirad. . _

6. Name and Address of Current Reglstered Agent

LOPEZ, JAVIER A
132 SE17TH ST
CAPE CORAL, FL 33590

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fzmiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams o registered agent an Litle if apphcable,

{NOTE: Regrstored Agent signature requized when reinstaing} DATE

*

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPS

NAME LOPEZ, JAVIER A
STREETADDRESS | 132 SE 17TH STREET
CITY-ST-ZIP CAPE CORAL, FL 33990

LE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5§-21F

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-51-21P

TINLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further cantify that the information

c? accurate and that my signature shall have the same legal effact as if mada under oath: that ! am an officer or director
of the corporation or the recaiver or trustee eampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
, with all gther like empowered.

ingicated on this report or supplementat report is true an

changed, or on an attachmant will

SIGNATURE:

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

azégz/osf (229)4SE-0734

Daytfne Phona #




