2007 FOR PROFIT CORPORATICON

ANNUAL REPORT

FIL

DOCUMENT # P05000038775

1. Entity Name
GLENDALE EXCHANGE MW, INC.

Principal Place of Business

2385 EXECUTIVE CENTER DRIVE
SUITE 270
BOCA RATON, FL 33431

Malling Address

SUITE 270

2385 EXECUTIVE CENTER DRIVE
BOCA RATON, FL 33431

B v

2. Principal Place of Business - No P.Q, Box # 3. Maiking Address

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

ED

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90049 003 ***150.00

(TR

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2493931 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent

WEISMAN, WILLIAM S

2385 EXECUTIVE CENTER DRIVE
SUITE 270

BOCA RATCN, FL 33431

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signaluré required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

e P O Detete miE [ Erefinge [ Addtion
NAME MANDEL, DANIEL § NAME 7T DA sess é/mﬂ/‘ 2 ;‘- o

sReeT ADDRESS | 2101 CORPORATE BLVD., SUITE 300 smecraomess | 7R I/ W (limedh FPrex £o4D ,Jirkk Fol
omv-st2r | BOCA RATON, FL 33431 CITY-ST-2P Kvm., Ve S | S PPYR?

e vP 3 Delee TILE VFE . Eheremge= [ Agdition
NAME WEISMAN, WILLIAM S NAME iciin S W ey s e s .

STREET ADORESS | 2101 CORPORATE BLVD., SUITE 300 STREET WOORESS | 77 X Cxe toTHHe /&:/Nf“" Fbﬂ—fw.« Setsay
eTY-ST-2F | BOCA RATON, FL 33431 OY-S1-29 o L9 o 4TUAS FZ 2392

THLE O peete TITLE () Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§1-2IP CITY-51-ZIP

TITLE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP © CITY-ST-2IP

THFLE O petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-53-2IP

TALE tlete TILE {JChange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-57-2P cm'-sr-y/

12. | hereby certify that the information supplied with this fillng
inglicated on thig report or supplemental report is true An

of the corporation or the recelver or trustee empowergd/io e

: ptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfiature shall have the sarme iegal effect as if made under oath;
asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3] ﬁ/ 07 To-dY 3%

that | am an officer or director

SIGNATURE:

SIONATURE AND TYPED GR Tlh? NAME OF EIGNING DFFICEH OR DIREG‘I‘OR

Date

Daytime Phone #

|
A IR I S PRA



