2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000014164

1. Entity Name

GLAMROCK CORP

Principal Place of Business Maiting Address

9740 SW 47 STREET 9740 SW 47 STREET
MIAMI, FL 33165 MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90184 028 ***150.00

R R A

04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20419247 | Nt Ppicatl
Zip Country Zip Couniry 0 ' $8.75 additionat
5. Centificate of Status Desired a3 Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name

ALVAREZ, JOEY
9740 SW 47 STREET
MIAML, FL 33185

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke it epphcabie. (NOTE: Registered Agent sipnatuie raqured when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campa&gn F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE OdChange  [] Addilion
NAME ALVAREZ, JOEL NAME
STREET ADORESS | 9740 SW 47 STREET STREET ADDRESS
Ciry-sT-2P MIAML, FL 33165 CITY-5T7-3P
TILE s [ belate TLE [ Change [ Addition
NAME RIVERO, SAMUEL NAME
STREET ADDRESS | 9740 SW 47 STREET STREET ADDRESS
ciry-s1-ap MIAME, FL 33185 CITY-ST-2P
TmEe v [ eleta me OJchange [ Addition
HAME SMITH, HECTOR M JR. NAME
STREET ADORESS | 2825 SW 143RD COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STHEET ADDHESS
ry-st-2p CITY-S7-2P
TITLE [ pelas TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2P
TTLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§7-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an amehmermke empawered.
SIGNATURE:

S/ 4

Daytime Phone 4

Wmﬁmeﬁummmmm
F y



