2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

P06000019537
DOCUMENT # Secretary of State
1. Emtity Name
ofe 2fe e
LAW OFFICE OF GLENN W. WILLIAMS, P.A. 03-19-2007 90068 041 **150.00
Principal Place of Business Mailing Address
1900 NORTH KROME AVENUE 1800 NORTH KROME AVENUE -
e e H"“ll““ ||H| |H“|Im |I>H ||H'||m NI‘”"I' |H|| ’H“ mmm \Ill
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FE! Number | Applied For
2)0 - L{' % Q 9 ?30 I Not Applicable
Zip Counlry Zp Counlry 5. Corlificate of Slatus Desired 0O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, GLENN W
1900 NORTH KROME AVENUE Slreet Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named cniily submils lhis slatement far the purpose of changing its regislered office or regislered agent, of both, in the State of Florida. | am familiar with, and accoepl
the obtigations of rogislered agent.

SIGNATURE

Signature, typed or grnlee name of regeletes agen aid Nle ¢ aspheable (NOTE Regastered Agenl skinulure reciiceG whan rensianmg ) DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added lo Fees

10. CFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTS [ Deleie L CJ change [ Adcition
NAME WILLIAMS, GLENN W HAME

STa11 ADDRESS | 21130 SW 87 AVE #204 SIREL] ADDRYL 85

iy §1 .71 MIAMI FL 33189 CITY - 51-7IP

i v [ Delete it ] Change ] Aklilion
NAME WILLIAMS, VANESSA B HAME

SHUL| ADDRESS 21130 SW 87 AVE #204 SIRET T ADBIU 88

Chy S1oap MIAMI FL 33189 ciuy sl 2w

i 3 Delele 1ILE [ change  [T] Addilion
NAMI NAME

SIFEET ADDRESS SIRELT ADDIY 58

GHY-81- 7P ohy sl

mn O Delete it [C3 Change [ Addilion
NAML HAME

SIRVE| ADDRESS SIRELT ADIY S

CHY 814 oy si-ap

i [ Delete Tt [ Change [ Addilion
NAME NAME

SIPEIE ADDRESS SIRLE T ADDRE 8%

ClIY S1-2IP Iy 81 2P

e O petete Hnie O Change T Adilion
NAMI NAME,

SIRKE] ADDRESS STREET ADDRE 5%

CIFY- S5-I CITY-51-21P

12. | hereby certify thal the information supptied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certiy 1hat the informalion
indicated on this report or supplementgl report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor

5’/9' /0 7 305 - 29SS

’ Cane Jaytare Phene #



