A

R PROFIT CORPORATION FILED
2006 iF\gNUN- REPORT (AR) Mar 08, 2006 8:00 am

—
DOCUMENT # POS000077554 Secretary of State
E‘"'“" Name - 03-08-2006 90169 036 ***150.00
-~ GLEE INVESTMENT CORPORAT|ON
Principal Place of Business Mailing Address
1913 SW 149 AVE 1913 SW 149 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
2, Principal Place 61 Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 {10/05)
Cily & State City & State 4. FEI Number Applied For |
269/ 7559 Not Applicable
ap Couniry <ip Country 5. Certificate of Stalus Desired [} gese'gfq Q?:ci‘“""a'
6. Name and Address of Current Registered Agent——__ 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LILIAM — — e —
1913 SW 149 AVE Street Address (P.O. Box Number is Nol Acceplable)

MIRAMAR FL 33027

City // FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent,

SIGNATURE
Signature, tyoed or prmtad name of registered agant and tille il apphcatie (NOTE: Regislared Agent siznaire roguvad wien renslating) DATE
- FILE NOW'" FEE IS 5150 00" . ‘ - )
. 8. Election Campaign Finangin .
After’ May 1, 2006 Fee WI“ Be '$550. 00 Trust Fund Cc?nlﬁbutfon. él fdsdeg(t)ohgaezf ©
o Make Check Payable to Floﬂda Depanment of State i

10. OFFICERS AND DIRECTOH‘S 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TIE P [ Delete - § TIE [ Change [ Addition
NAME RODRIGUEZ, LILIAM NAME
STREET ADCRESS [1913 SW 149 AVE STREET ADDRESS
Ciry-si-zk - IMIRAMAR FL 33027 CITY-ST-ZIP
TITLE VP [ pelete me D change ] Addition
NAME RODRIGUEZ, GUSTAVO M HAME
STREETADDRESS | 1913 SW 149 AVE STREET ADDAESS
CHY-ST-2IP MIRAMAR FL 33027 N ~ Ciy-ST- 2P .
TME 7 Delete TITLE [J Change [ Addition
NAME o o . HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2tP
TTLE U Detete TILE [C)change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-sr-2e
TmE (3 pelete TTLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST. 21P
TINE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. i hereby certify thal the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or trusieg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

if changed, or on an attachment with ddress, with all other like empoweread.
SIGNATURE: 2/25/96 Py 433-72 7|

OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOA ’ Date Daytmo Phane #




