2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILAD

DOCUMENT # P04000078918 Apr 25,2008 08:00 ANV
1. Entily Name
o Secretary of State
GLEN LAU FILM & VIDEQ, INC.
Puncipzal Place of Business Mailing Acldress
8928 N.W. HWY. 27, SUITE 202 6998 N.W. HWY. 27, SUITE 202
2, Principal Place of Businass - No P C. Box # 3. Mailing Acldress
Suile, Apt. #, etc. Sulte, Apt £, elc. 15t MOORE CR2E034 (10!07)
City & State City & Stale 4. FEi Number Appiied For
06-1726392 Not Apghcable
o Country ap Country 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggscﬁ,é%?GESPF?X\EENUE Sireet Address (P.O. Box Number is Not Acceptabile)

OCALA FL 34470

City FL Zipy Code

8. The above named entily $ubmits tris statement for tha purpose of changing its registared office or registered agent. or otn, in the Siale of Flonaa. | am famiiar with, and accept
the cilgations of reqistered agent.

SIGNATURE

Sanaiare, lypad o reered 120 3l seprsiored agerl anwl W fappl tasie. (NGTE Fegisirec AZAr 1 signalure Sursy vl (N asir g DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Centribution.  [J] Added to Fees

10. OFF?(‘ERS AND DiHEC‘TOHE 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it D 3 peiere TITE I Change ] Addition
MAME LAL, GLENN HAME

STHEET ADDRESS 14485 NW 160TH AVENUE STREET ADDRESS

cry-sT-zP - |WILLISTON FL 32696 CiTY-3T-2IP

TIE . O peete ME [ Crange  [] Aaition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-S7- 2P

TIvLE T peete TALE BRI, D Change [ Addition
e - 05/14/02-20050-027 150, 00

STREET ACDRESS STREET AGORESS

UTY-5T-2P CITY-51-7P

AITLE O belete TMLE 3 change [ addition
NAME HAME

SIREET ADURISS STREET ADDRESS

CIY-§1. 7P CITy-51-2IP

TITLE 7 Delete THLE . [ Change [ Aadition
NAME MAML

STREET ADGRESS SIREET ADDRESS

CIry-31-21p m CITY-ST-ZP

11H O pelete TILE [Jchange [ Additian
NAME HERE

STREET ADDRESS - / ( STREET ADDRESS

T -ST- 2P \ / G\TY/B’FYIP\

12, | hareby certity thatsidnto-mation suppliea with this filing does nct quatty for thedxernations comained in Section 118, Florida Staiutes | furtner carlify that the information

and accurate and that my sgnature sall have the same tegal efrect as of made unde: cath: thet | am an officer or airecter
'10 execule this report agfequired By Chapier 607, Ficrida Statutes; and that my name appears in Block 15 or Block 11
all other likg empoweres

indicatad on this report o supplernesntal report is tr [
of the corporaiion or the receiver or trustee emp,
it chargeo, or on an attlachment willr an addgfesd,

SIGNATURE:

SIGNATURE AXD TYSED OR PRINTED NAME OF SIGK! CTOR N\ Gaa [ytays Frone 3




