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

ANNUAL REPORT ; ecretary of State

DOCUMENT # P06000019821 04-12-2007 90019 021 ***150.00
1. Entity Name
GLAEH CORPORATION
Principal Place of Business Mailing Address
1616 CAPE CORAL PARKWAY 1333A NORTH AVENUE 40[}57 180
102 #131 155
CAPE CORAL, FL 33914 NEW ROCHELLE, NY 10804
T PO TS O 0B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number . - Applied For

204 A0 485 Not Applicable
Zip Country Z® Country 5. Certificate of Status Desired 0 Eeae;; Sdr:d“b"a'
6. Name and Addi;és of Current Registered Agent 7. Name and Address of New Registered Agent
Ve ’ Name
PEARSON,:GEORGETTE L
1616 CAPE -CORAL PARIKWAY Street Adaress (P.O. Box Number is Not Acceplable)
102 #131 ;. ;.
CA!?E CQRAL, FL 33914>
< : - City FL Zip Code

8. The above named entity submif$ this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andc accept
the obligations of registered agent.

SIGNATURE -
. Typed or prinjed name o registered agent anc ume it apphcabie. (NOTE: Registered Agent tignature recured whed remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TNLE {JChange [ Addition
HAME PEARSON, GEORGETTE L NAME
STREET ADORESS | 1333A NORTH AVENUE #155 STREET ADDRESS
CiTY-ST-2P NEW ROCHELLE, NY 10804 CITY-ST-2IP
THLE 3 Delete TLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-ST-7P
TME {1 Delete IMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-ap Liry-S1-2P
TITLE [ eiete TME [OcChange  [] Addition
NAME NAME
SIREET ADDAESS I STREET ADDRESS
CTY-ST-7IP CITY-5T1-29
mE {1 Delete TITLE O cnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1- 29 CITY-ST-ZP
TALE 0 petete TNLE O change  {J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-St-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f‘rliné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplementat report is frue and accurate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cf the recgiver br frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachﬁtvE fh an address, with all other like empowered.

- — 6////0//9’00?)“ F1ef - 649179~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




