2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P04000088283

1. Entity Name

GLATTER & ASSOCIATES, P.A.

01-16-2007 90212 028 ***150.00

Principal Place of Business

1489 WEST PALMETTO PARK ROAD
SUITE 420
BOCA RATON, FL 33486

Maiting Address

SUITE 420

1489 WEST PALMETIO PARK ROAD
BOCA RATON, FL 33486

60001347

RANARMRONNENT R0

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
2000 (lados Rowed A0o0 Gludey Rou d

Suite. Apt. #, etc. Suite, Apt. #, etc.

01112007 Chg-P CR2EQ34 (12/06

Sui A0N w1 04 9 (12/06)

City & State City & State 4. FE| Number Applied For

O Ced (Lwl\mu N 2 boce ﬂ-&{*“ﬂ-v, Fo 20-1292267 Not Applicable
LP Country Zip Country . y $8.75 additional
3% \'I 3L pa LW 6 I 43 -3 &_1 3 ] Fﬂ "\"‘1 g D 5. Certificale of Stalus Desired [l Fee Raguirod

6. Nare and Address of Current Reglistered Agent

7. Name and Address of New Ragistered Agent

GLATTER, ERIC

1489 WEST PALMETTO PARK ROAD
SUITE 420 .

BOCA RATON,FL 33486

L3
A

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of ragistered agent and title it apalicable

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May. 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

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

TITLE D O pelete TITLE [ Ghange [ Addition
NAME GLATTER, ERIC NAME

STREET ADDRESS | 1489 WEST PALMETTO PARK ROAD SUITE 420 STREET ADDRESS

CIrY-$1-21P BOCA RATON, FL 33486 CITY-5T-21P

TIE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O petere TITLE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-ZiP CITY-51-21P

Tme [ oetete TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE 3 pelete TMEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

TILE [ velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-217

12. | heraby certify that the infarmation supplied with this filing does nol quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as if made uncer cath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~

changed, or on an attachment with an addresyw‘h all othar like empowared.

SIGNATURE:

[/~07) (L-391-3369

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




