FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GLAMZ, INC.
Principal Place of Business Mailing Address : q U U '\) 3 3 00
~+43T3UARSHRE-BLVD. TAITIUAKSHIREBEVD. .
OREANDO, F-32824. ,_ORLA@&_ELJZBM
|\\ w22 Lathe Loge Sawver - A
Mrns e P3N0 A AT

2. Principal Place of Business 3. Mailing Address
Skiow. SERTTEae _

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State L1 FEI Number Applied For

: - 22022 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ] Ei'gesq l’;?:;“""a'
8. ‘Nama and Address of Current Reglstered Agent - 7. Namo.and Addross of-New Ragistored Agent -~
Sl Termary Alvelo
ALVELO, TERMARYS -
14313-0AKSHIRE BLVD. w2 e Uit Laice 1 Streat Address (P.0. Box Number is Not Acceptable)
OREANBO-FL-37824 -
Windermeve, L 34180
. City FL Zip Code

8. The above named eniity su'l;;nj,ts this #latement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligalipns of registered agen
/// Y / i / o<

gen%\d btle i apphcabla. [MNOTE: Registered Agent signature raquired when reinstating) ﬁM‘E

/]

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution, a Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Dl P /.-r / S Nhange O addition
NAME ALVELQ, TERMARYS HAME 3 Lo
TeLMmAn Alve D -
STREET ADDRESS | +4343-OAKSHIRE BLVD., STREET ADDRESS Livke Lale Sowyer LY
orv-st-2P | ORWANDO-FL—32824 ovsiar {02 ML tevnere. EL 3186
TIEE O oelete e vP (3 crenge g Additian
HAME NAME ooer e Cavv alnZa
STAEET ADDRESS STREETADDRESS | (ol 39 AwndcoE2 Lowne
CITY-ST-2P £ITY-ST- 2P windernere  EL 3480
TITLE O vetete TWLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SsT-np CITY-81-2IP
THLE [T oetete THLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-ST-2IP
L ) . 3 Detete TE I change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP .J crv-srze

12. | hereby centity that the information supplied with this fiing does net quality for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addryall ef fike empowered.
Ternevus Mrelo %I/U‘//DG Yol Apy-lot 7>

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Daytune Phora #




