FILED

2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT 5
DOCUMENT #P05000015880 SRR Secretary of State
- Enity Nome Ld 05-09-2006 90093 031 ***150.00
GLAV, INC.
Principal Place of Business Mailing Adcress
1102 SE MENDOSA AVE. 1102 SE MENDOSA AVE. '
PORT ST, LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US SB 02 01 3 8
: I 1
2 Principal Place of Business 3. Mailing Addrass f[ i | m,”m
Sute, Api. 8, etc. Suita, Ap1. 8, etc. 01212006  Chg-P CRE034 (11/05)
City & State City & State El Number Appliad For
» /ﬁ()'ZZ"I 9442 Not Appiicable
Zp Country e Courtry 5. Certitcats ot Siatus Desved [ ?2 ;Sq Adltonal
8, Names and Address of Current Regh Agent 7. Nams ang A of Naw Registered Agent
Name
‘BRANCACCIO, EUGENE .
1102 SE MENDOSA AVE. Street Addiess (P.O. Box Number is Not Azcepiabie) _
PORT ST. LUGIE, FL 34952
City FL | Zip Codo

8. The above nemed entity Submils this slalement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, snd accept
Iha obligations of registered agent.

SIGNATURE
SOPBAS, ol O Cr vt niete G FGLENSST S0 RN LN § RODECADM. (NOTE: Pagmisred Agant Ligrest M) whe reviaing] DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O  Addecd1oFons
10. OFFICERS AND DIRECTORS 1, ADOITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P : O Detete e DO crange [ aation
NAME BRANCACCIO, EUGENE NAME
STREET ADORESS | 1102 SE MENDOSA AVE. SIREET ADDRESS
cry.si-op PORT ST. LUCE. FL 34952 ary.g1-ap
TmEe [ Desers mie [ ctange - [ Acgiiion
RAME NAME
STREET ADORESS STREET ADDRESS
Ty 51- 0P CITY-§1- 2P
LE 1 petere Lt DO Crarge [ Andition
WAME NAME
STREET ADORESS STREET ADDRESS
cr-§1-p# Gry-sT. 0
TILE ] peae 2T O crange [ Addition
NAME MNAME
STREEY ADORESS SREE} ADORESS
ey 1. 2P cimy.S1-ap
TE [ pete Ll [ Change [ Aadition
WAME NAME
STREET ADDRESS STREFY ADDRESS
CrsY-ST. 2P . cTY-SI. 2P
HLE [ betete e Dctrange  [J Addition
NAME AR
STREET ADDREES STREET ADORESS
CITY-§T- 2P CiTY-ST. 2P

12. § hereby certlfy that the inlormation sypplied with this i 13:? does not qualify for the axermpnons containad in Chapter 119, Florida Stanres. | turther certily thar the information
indicated on this report or supplemental repon is true accuiate and that my signature shall hava the sams legal effect as if made under gath; that | am an officer or diractor
of the carporation or the receiver or trusiea empowered 1o execula this repm as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, wilh all other like empowered.

SIGNATURE: . Yot WM@ j;/‘///zmg 36/- 7750083
Date: Daytrre Phone #

TYPED ORt FIONTED MANE OF SIONNG OFFICER DR DIRECTOR




