FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087755 Rl 05-02-2006 90199 026 ***150.00

1. Entity Name

GLAMEXICO, INC.

Principal Place of Busingss Mailing Address

7071 BRICKELL AVENUE 701 BRICKELL AVENUE G 0 0 3 4 151

SUITE 3000 SUITE 3000

MIAML FL 33131 MIAMI, FL 33131

e s s — ERE TR AR DRI
1001 BRickew B8R DRiye 1081 BRICKEL BAY DRIVE

Ssglf:'AT"né'#' em#?s HZ ' 5&38, ﬁ,ﬂg-'e“:g T 03312006  Chg-P CR2ED34 (11/05)

City & Stale.  — City &State  _ 4. FEl Number [ [Applied For
MiAM;_ FRoRIOA fHAami . FrorkionA 20-2651585 [ Ror Applicatie
32"93 (2 l/ COLGWS f ao 33)3) C°glg A 5. Certiicate of Status Desired [ fge';esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, GEORGE D Sireet Address (P.O. Box N is Not Acceptable)
ree ress (PO, Box Numper Is Ceeplania .
701 BRICKELL AVENUE 10al BRICKE [« BAY DRI, Svirs 312
MIAMI, FL 33131 MiAMg
City FL l Zip Code 5.3’3]

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, ivped or printed riase of tagistered agen! and e i applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. c Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE AR Cnange [ ddiion
HAME GLASWAND, SIMONE NAME iao) BRK TN BHY DRWE, Szl‘t'e 9Nz
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS .
omy-sT-Zf | MIAMI, FL 33131 CITY-ST-2IP HMea ™M) Fo. 33134
TIMLE TD [ pelete Mg henge (] Addition
e GLASWAND, HERMAN g oot DRKELC BAY DRWE Soide 312
STREET ADORESS | 701 BRICKELL AVE, SUITE 3000 SIREET ADDRAESS . !
UNY-STZP | MIAMI, FL 33131 orestae | M AMC F. 3313
Tme ) Detete TIME ’ D) Change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2 CITY-ST-29
TITLE ] Delete THLE [ Crange [} Adgition
HAME KAME
57REET ADDRESS SIREET ADDRESS
CITY-S7-21P ony-ST-2P
TITLE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP GITY-§T-24P
TITLE 7] pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-S7-2P

12. | hereby certify that the infarmation supplied with this h‘liné; does nol qualify lor the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of direcior
1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1Gor Block 114

of the corporation or the receiver
A cther ke empowered.
i€s . “(724[06
1

changed. or on an attachmen|
SIGKATURE/AND T7PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Mhone #

SIGNATURE.:
L




