2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000063382 *~
1. Entity Name

GLITZ AND BLING ACCESSORIES, INC.

Frincipal Place of Business Mailing Address

1361 S OCEAN BLVD PH 9
POMPANO BEACH, FL 33062

1361 S OCEAN BLVD PH 9
POMPANO BEACH, FL 33062
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FILED

Apr 24, 2008 08:00 AM
Secretary of State

LT

03052008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

20-2796900 Not Applicable

5. Cerlilicate of Status Dested (] $8+13 Additional

- , PR .; R L > : Gt Fee Required
6. Name and Address of Current Registered Agent ?A;j o R ‘l!!‘u“i"i‘ e Tyl ' :-‘.n‘ o
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' At ,'iv L -:rm"‘giiih ot TN
PERRY, CHERYL i el
1361 S OCEAN BLVD PH 9 DO N@TE }RITE gt B
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POMPANQ BEACH, FL. 33062
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Flor\da I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of printed name of registered agenl and (e if applicabla.

(NOTE: Ragistersd Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be U
Added to Faes US,J'] ,.f{} -300533-010 150,00

0000918317

140. OFFICERS AND DIRECTORS ]

TITLE D

NAME PERRY, CHERYL

STREET ADDRESS | 1361 S OCEAN BLVD PH 9
CITY-ST-2IP POMPANO BEACH, FL. 33062

TILE

NAME

STREET ADDRESS
Chy-81-2ZIP

MMte

NAME

STREET ADDRESS
CITY-ST-2ZIP

[T

TILE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-202

TLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruiy that the irfarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director

of the carporation or the rec |ver or trustee empowerad g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 if

changed, or cn an attach t witpan address,

SIGNATURE: «+

ith all gther like empowerad.
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