. FILED

2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000062116 07-24-2007 90039 009 ***550.00
1. Entity Name
GLANZ HOLDINGS, INC.
Principai Place of Businass Mailing Address Q U 1 ‘ b (J9&
285 REGATTA DRIVE 295 REGATTA DRIVE
UPITER, FL 33477 JUPITER, FL 33477
P R [ R IR TA AR AT
Suite, Apt. #, ete. Suite, Apt, #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 - 4 Bouozz Mot Applicable
zp Country P Country 5. Cerlificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLANZ, ELLIOT S

265 REGATTA DRIVE Street Address (P .O. Box Number is Not Acceptable)
JUPITER, FL 33477

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of tegisierec agent anc litle il apphicable (MOTE Registeren Agent signalure required when reinsialing) DATE
FILE NOWH! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due by Septermber 14, 2007 Trust Fund Contritiution ] Addedto Fees
10. QFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE (] 3 Delete TIME [ change [ Addilion
NAME GLANZ, ELLIOT S NAME
STREETADDRESS | 295 REGATTA DRIVE STREET ADDRESS
CITy-st-2ip JUPITER, FL 33477 CIFY-Si-21P
TILE D 3 Delete TIIE [ change ] Addition
NAME GLANZ, IRENE C NAME
SIREET ADDRESS | 295 REGATTA DRIVE STREET ADDRESS
CITY-SF-21P JUPITER, FL 33477 CITY-ST- 21
TITLE [ betete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St.21
IILE O pelete TITLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIFY-S1-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . ST-ZiP CITY-Si-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the informalion
indicated on this roport ar supplemental report is true and accurale and that my signaiure shall have \he same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or frusiee empowered to execute lhis report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

iy

changed, or on an attachmant address, with all other ke 7 l)/ / 3 / 07 { /647‘;"/2

e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED ‘G OFFICER OR DIRECTOR

<




