2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

r f
DOCUMENT # P05000156990 ecretary of State
1. Entity Name 04-12-2007 90044 017 ***158.75
FIRST GLAMOUR CORP.
Prin¢ipat Place of Business Mailing Address - -
UV

445 NW 135TH STREET 445 NW 135TH STREET
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168 )
S T B S PO MIRRIITIRIRI

Suite, Ap1. #, efc. Suite, Ap.t. #, elc. 04052007 Chg-P CR2E034 (12/06)

ity & State City & State 4, FEI Number Applied For

20-3870615 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired B/ gi'gfqlﬁg;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
EDWARDS, LINTON:
445 NW 135TH SfREET Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI, FL"33168
City FL l Zip Code

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

SIGNATURE
Signature. fyped o printed name of registered agen! and me it applicable. {NOTE: Regisiereg Agent signalure required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 30  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 7 pelete e O change [ Addition
NAME EDWARDS, LINTON NAME
STREET ADDRESS | 445 NW 135TH STREET STREET ADDRESS
Cy-ST-7P NOQRTH MIAMI, FL 33168 CIY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITy-S1-21P
TME O belete TITLE O ¢hange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TILE [ Delete THLE O Change ] Adaition
NANE NAME -
STREET ADDRESS N - . STREET ADORESS : _ . FE
GIFY-$T-2IP - CITY-§T-2IP
TIME O petete TinLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE [ oetete e O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 118, Fiorida Statules. | further certify that the information
..indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or trustae empowered 10 execule this repart as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowerad.,

SIGNATURE: Lidon Edwards(Prei det USl07 2051538357 |

uIGNATUR< AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢




