2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000078918 ‘Mar 05, 2007 08:00 :
1. Enlity Namo
retary of
GLEN LAU FILM & VIDEO, INC. Secretary of State
Principal Placo of Business Mailing Address
6998 N.W. HWY. 27, SUITE 202 6998 N.W. HWY_ 27, SUITE 202
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suite, Apt. #, olc. tst MOORE CR2F034 (10/66)
Cily & Stale Cily & Stalo 4, FEI Number _ Applied For
e - 06-1726392 Mol Applicable
zp Country Zip Country 5. Ceorlificato of Status Dosirod O gi'ggqlﬁ?:;“o"m
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TUCCI, GREGORY E
225 NE EIGHTH AVENUE Stroot Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Codp

8. The above named cntily submiis this stalement for tho purpose of changing ils regislered offico or registerod agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registored agent,

SIGNATURE

Signature, typed or prnled name of regpslerec egen| and bilg ¢ applkeagle (NOTE: Hegstered Agonl Signature requred whan ranslathng ) DATE

FILE NOW!!! 'FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elocton Campaign Financing $5.00 May Be
Trost Fund Conlribution  [C]  Addedto Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

met D [ Delete il; O Clienge [ Additon
NAML LAU, GLENN NAME "““:‘"l DI_‘_‘I:'J""‘I}"‘] E:

SIneT A ss | 14485 NW 160TH AVENUE STRLET AN 55 DB‘."lI 4‘."%;-1&_! 33—[}1[! 1501, 00

cy-st-ap | WILLISTON FL 32696 CIY-S1-2IP

it O Delele i Jcharge ] Adoikon
NAMI NAME

STTUE T ADDRE S5 STRLE] ADDHE $5

CITY-81-21p CIY-S1- 2IP

it [ pelete i [change [ Addition
NAMI. NAME

STREET ADDA S5 SIRIET ADDRE $5 o _
CITY- 81-21P h - CITY-ST- 1P

f [ polote e O change O Adthion
NAME NAMY

SIREE T ADDR 5 I STREET ADIFE 54

CIy-$1-2p CITY-S1-2IP

It [ Defote ILE [ Change [ Addition
NAML, NAME;

STAET ADDRESS STREET ADDRY 8§

CIFY - S1-7IP CIY-SI- 2IP

i [ pelete il O change ] Addiuon
NAME NAME

SIREET DRSS STREE ADDFY $5

CITY-S1-2IP CINy-ST-7IP

12. | heroby cerlily thal the information supplied with this filing does not qualily for he exemplions contained in Scction #19, Florida Statutos. | furlhor cerlily thal tho information

*indicalad en Lhis report or supplemantal roport is ruo and accuralo and | y signature shal_have the sama legal effect as If made undor oath; that | am an officor or direcior
of tho corporalion or tha receiver or lrus epojl as required by Chapter 607, Flonda Statutes; and thal my namc appears in Block 10 or Block 11
if changed, or on an allachment with powered.

SIGNATURE: }(

empowared to execula thi
dress, wilh all cther like

/)
~SIGNATURE AND TYPED 0FPAYWT EC'RITRIE OF SIGNING OFFICER'OR DIRECTOR Datg [Jayline Priong &



