FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000154157 £ 04-30-2007 90822 045 ***150.00

1. Entity Name
GLOSSINGER HOLDINGS INC.

Principal Place of Business Mailing Address R Ak
5940 SW 14TH ST 5940 SW 14TH ST ‘
PLANTATION, FL 33317 PLANTATION, FL 33317

LT

02192007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e N AomeaFr

20-3831635 Not Applicable
i i $8.75 aqditionat
5. Ceniificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registerad Agant

i A DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The-above named enlity submits this-sia emegllpr the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragisteged 'w

. T e ——
SIGNATUHE_k

QW printgd;nama of regisierad agent and tilke if applicable {NCTE; Registered Agent signature requirad whan reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
LE D
NAME GLOSSINGER, JAMES

STREET ADDAESS 1 5940 SW 14TH ST
CITY-S1-21P PLANTATION, FL 33317

TIFLE D

NAME GLOSSINGER, PILAR
STREETADDAESS | 5940 SW 14TH ST
CITY-ST-ZIP PLANTATION, FL 33317

TITLE
NAME

s DO NOT WRITE

'”“ IN THIS SPACE

NAME
STREET ADDRESS
cry-8i-2iIp

TiiLE

NAME

STREET ADDRESS
GITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin c? does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report o supplemental report is true an accurate and that my signature shall have the same lagal elfect as if made under ozth; that | am an officer or diractor
of the corporation or the recaiver or lrusteag aport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-g@

|"ivrhkem ored
SIGNATURE: ’}‘,

o
ID TYPED OR PRIN ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




