FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000089414 Ay 07-27-2007 90006 005 ***150.00

1. Entity Name

GLAM CONSULTING INC.

Principal Place of Business Wallng Acdress Q“l‘“ 3 qb

16066 ROSECROFT TERRACE 16066 ROSECROFT TERRACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
A HIIHIII LT
Suite, Apt. #, etc. Suite, Apt. 4, ete. 07202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE Number — Applied For
50323 Not Applicabls
Zip Country Zip Country 5. Certificale 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

SANTORO, GIUSEPPE

5355 LA CASA CIRCLE Street Address (P.O Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

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

SIGNATURE
Sigriatwee. iyped o printed name O ragistered agent ang e ! applicabla {NOTE Pogstered Agonl signature recuwired when iinsiating} CATE

FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
: Due by September 14, 2007 Trust Fund Contribution. {1 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete THTLE [ Change [ ] Addition
NAME CARNEVALE, LISAE NAME
STREET ADDRESS | 16066 ROSECROFT TERRACE STREET ADDRESS
oY -$1.218 DELRAY BEACH, FL 33446 CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelele TTE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-sI-2p CiTY-ST-Zip
TIILE O petete TITLE [change ] Adaition
NAME NAME
STHEET ADDRESS SIREET BDDRESS
CITY-sT-21P CITY-ST-2iP
TITLE [ Detete TLE [ change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST- 7P . CITy-S1-2P
TIE [ Detete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P

12. | hereby cerlily that the information supplied with this filing dogs,not quellity igr the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental ate andl that fny signature shall nave the sama legal efiect as if made under oath, that | am an officer or director
of the corporalion or the recesver or trust e thig repo as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Slock 11 it
changed, or on an attachm i i % 7)

) WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Gayure Phora s

LSA E. CARNEVALTD




