2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= Jul 06, 2007 08:00 AM

DOCUMENT # P05000056769 S ¢ f Stat
1. Entity Name ecretary ol State
GLOCECA IMPORTS, INC.,
Principal Prace of Business Mailing Acdress
2504 SW NUTCRACKER WAY 2504 SW NUTCRACKER WAY
e e Hll”m “I I|m |H“ ||m ||m ||”'||’|’|‘H| |“NII|| I“II ||H||‘ “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass

Suile. Apt. #, etc. Suie, Apt. #, etc. 2nd MOORE CR2E034 (4/07)

City & Stale Cily & Stale 4, FEI Number Applied For

20-2809897 Nol Applicable
Zp Country P Country §. Certilicate of Status Desired O g‘?e'g?q::?:c:mnal
6. Name end Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CARDONA. GLORIA
2504 SW NUTCRACKER WAY Streel Address (P.O. Box Number 15 Not Acceptable)
PALM CITY FL 34990

City Zip Code
/ FL

8. The agove named eniity submils this statemant for the purpose of changing ils registered ofiice or registerad agant, or boin, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre, Ivpad or panted name ol regrstared agenl and tie il appicibl (ND1E Registerel Agent Sqnalure 1equired wiien renstatnkg} DATE

;. 'FILE NOW!I- FEE 15:5550.00 ' 5 607.193(2)b). F.5 . allows for the wawer of the 8200.00 | o b ion Campeign Finencng  $5.00 May Be
.+ v ‘DUE BY September 5, 2007 | late lee. By checking this box, the corporation cerlifieg | Trust Fund Contrbution.  []  Added to Fees
Make Check Payabile 10 Florida Department ot Stqté | did not receive prior nolice. Fee 10 file is $150.00.
10, QFFICERS AND DIRECTORS 11, ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete NILE [O) Change  [J Addien
NAME ICARDONA, GLORIA NAME | iﬂ['fi_il‘fl"l?i:'?q“:{ﬁ
STHEET ADDRESS 2504 SW NUTCRACKER WAY SIREET ADDAESS . ":f: - ! ‘:": S e o
ory-stap PALM CITY FL 34980 CY-§T-2P QY AR/07-200058-115 150,00
TITLE O pelete TILE [J Change ] Aadilion
NAWE HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST. 2P CITY-51-2P
TITLE 7] pelete LE ] Change ] Adaition
NAME HAME
STRFEY ADDRESS STRILT ADDRESS
Lt-51- g . CITY-ST-7IP
THLE ) Dalele T TClchange [ Adawion
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CIfY- S5 2P CITy-S1-2IP
TILE ) Deiete e [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY-$T-21P
TilLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CiTY-57-21 //] CITY-ST-2IP

12. | hereby certity that the informaton supplied wj
indicated on this repon or supplemental repor?y
of Iha corporalion or the recever or trustes ey
changed, or on an attachment with an adargé

SIGNATURE:

hip filing does not quaiity for the exemptions contained in Chapier 118, Florida Statutes. | further certdy that the information
ug and accurate and that my signature shail have the same legal effect as if made under oath: that | am an efficer or director
¥red 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11+
halother like empowered.

- Cilon'a_ Cavdong —_6fufo7 Z6i1 ¥Y93/¢y

€D NAME OF SIGNING OFFICER OR DIRECTOR Fi ¥ Dan Daviane Phane &

SIGNATURE AND TYPED QR PRNJ




