FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000156990 05-01-2006 90406 034 ***158.75
1. Entity Name
FIRST GLAMOUR CORP.
Principal Place of Business Mailing Address MMMV I
445 NW 135TH STREET 445 NW 135TH STREET
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
T > v OGN AR
Suite, Apl. #, etc. - Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number, —— Applied For
, j@ -38706/\ Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired $8.75 Additional
Fae Required
€. Name and Address of Current Registared Agent 7. Name and Addross of Now Rcgistsred Agent
Name
EDWARDS, LINTON
445 NW 135TH STREET Streat Address (P.O. Box Number is Not Acgeptable)
NORTH MIAMI, FL 33168
City FL Zip Coda

8. The above named entity submits this statement lor the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped o printed name of registersd agant and title f appicable. {NOTE: Regisierad Ageni signatura raquired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Detete TITLE [ change [ Addition
NAME EDWARDS, LINTON HAME
STREET ADORESS | 445 NW 135TH STREET STREET ADDRESS
CHY-ST-2P NORTH MIAMI, FL 33168 CITY-S7-2P
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
cITY-ST- 2P CITY-51-2P
TITLE ) pelete T O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cITy-sT-2IP
TME O pelete Huts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2ZP
TME O petete Tme (O Change ] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12, 1 hereby certify shat the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicatad on this report of supplemental report is true and accurate and that my signature shall have tha same legal alfect as if made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trystee ampowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with f address, with all other like empowered.
SIGNATURE: Linbon EAWARA Yhe oo

IRE AND TYPED OR PRIN £ OF BIGNING OFFICER DR DIRECTOR




