FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000080223 03-15-2007 90028 002 ***150.00
1. Entity Name
G LAl MODEL TALENT MGMT, INC.
Principal Place of Business Mailing Address
201 N. OCEAN BLYD., #1012 201 N. OCEAN BLVD., #1012 4 0 0 3 8 5 3 9
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T B oSS VoS UARACARARAT RO NOCHER
Suite, Apt. #, etc. Suite, Apt. #, etc. 42022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number A Applied For
o~ S0790 338 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
5. Certificate of Status Desired 3 Eee Requiredi iana
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LAI, GARY D.
201 N. OCEAN BLVD., #1012 Streel Address (P.O. Box Mumber is Not Acceptable)
POMPANO BEACH, FL. 33062
City FL | Zip Code

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

SIGNATURE
. Signature, lyped of printed name of registered agent and ktle il apphcanie {NOTE: Rexjistered Agenl signature required when renslating) DATE
FILE NOWI! ‘FEE IS $150.00 9. Eleclion Campaign anancing 0 $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE [ Change (] Addition
NAME LAl GARY D. RAME
STREET ADDRESS | 201 N. OCEAN BLVD., #1012 STREET ADDRESS
Ciry-sT-7IP POMPANO BEACH, FL 33062 CITY-5T-21P
TME O etete TIILE (Jchange [ Addition
NAME - NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-7IP = CIrY-ST-2P
TILE ] betete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-5T-2P CIrY-S1-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 pelete TN [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TMEE O pelete THLE 1 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2P CIY-51-21P

12, | nereby certify that the information supplied with this filing does not qualify for the exemplions contained 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 hava the same legal effect as if made under oath; that | am an cfficer or director
of the corperalion or the receiver or trusles empowered to exacute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with geraddress, with ali other like empowersed.
3 % 7
i [4 Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND Daytme Phone #




