FILED

..»"™ 2007 FOR PROFIT CORPGRATION .. May 25,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000086934 & 05-02-2007 90084 006 ***150.00
1. Eniity Name
GLISO INCORPORATED
Principai Place of Business Mailing Address ~ } - - T -T
3115 TALALOOP T O IMSTALALOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779
B REGEACE L e
Suite, AptL. #, eic. Suite, ApL. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied Foe
_ 50 5100906 Hommes
Zip Countiy %o Country 5. Certifcate of Slalus Desired [ E:;ggqu‘;ﬂ'w ‘
8. Nanw and Address of Current Ragistered Agent 7. Name and Addross of Now Registerad Agent
- - Name ~ ) =
GLINSKI, JERZY
3115 TALA LOOP Stres! Addsess (P.O. Box Number is Nol Acceptable)
LONGWOOD, FL 32779 -
City ’ FL —[ Zip Code

8. The above named entity submils this stalement for the purpose of changing its tegistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol 1egistered agent.

SIGNATURE
Sigruitinm, hyped ar ponted name of apen) 8 wrig v INQIE: Apenl DATE
op 150, 8. Election Campaign Financing $5.00 May Be
AStor May 1, 2007 Fee wil) bo $850.00 |  TwsiFund Comouion,  []  Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTORS IN 11
TME P £ Deere 1Me [ change [ Addition
NAME GLINSK), JERZY HAME
SIREET ADDRESS | 3115 TALA LOOF STREET ADDRESS
CITY-5¥-2P LONGWOOQD, FL 32779 CiY-S1- 2P
E .18 O besets e [ Change [T Addition
MAME GLINSK!, SORAYA NAME
STREEY ADCAESS | 3115 TALA LOOP STREE] AORESS
cy-51-7¢ LONGWOOD, FL 32779 CiTY-51- 71
e ) 3 Dekte T3 Clcrange [ Andition
RAME NAME
STREET ADORESS SIREET ADDRESS
CFY-ST-2P cHY-st-29
TE O desete TLE {J Change [T Addition
NAME NAME
STREET ADORESS SIMEET ADORESS
crry-51-2 cY-$1-IP
TILE O peiee TILE O Crange [ Addilion
WAME HAME
STREET ADDRESS STREE] ADDRESS
Cy-ST-20 Y51 1P
e - ’ . 3 velete TME Ocrege [ Asdition
RAME MAME
STREET ADORESS STREEY ADDRESS
cmY-51-2° cry-S{-2P

12. | hereby certify thal the information supplied wilh this '2:? does nol qualify lor the exemplions contained 1 Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report of supplemenial report is Irue accurate and hal my signature shalf have the same legal effect as if mage under oath; that | am an officet or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ot on an attachmenl with with all gther likg iiH Qered.

SIGNATURE: = o owECToR




