FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P06000108268 04-17-2007 90242 024 ***150.00
1. Entity Nama
GLADES PROPERTY HOLDINGS, INC.
Principal Fface of Business Mailing Address quuuvvs -
21 EAST LONG LAKE RD SUITE 100 21 EAST LONG LAKE RD SUITE 100 : '
BLOOMFIELD HILLS, FL 48304 BLOOMFIELD HILLS, FL 48304
o
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, Apl 4, gl e, ApL#, et 01032007  Chg-P CRZE034 (12/06)
City & Stale City & Stale 4. FEI Nurnber Applied For
-2 S } I 7 Not Applicabie
.o Zi Count Zi Count it
5 P ountry ® auntry §. Cartificate of Status Desirad )] $8.75 Additienal
H Fee Required
573 6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
;_- Name
CORPORATION SERVICE COMPANY
]201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
'[ALLAHASSEE, FL 32301-2525
City FL [ Zip Cods
8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Sigrature, Iyped of printet narne of ragisiered agent and Gile il appicatle. {NQTE: Registered Agant signature requited when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1’ 2007 Fee wlll be $550.00 Trust Fund Contribution. D Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change ] Addition
NAME ARONOFF, DANIEL J NAME
STREET-ADDRESS | 21 EAST LONG LAKE RD SUITE 100 STREET ADDRESS
cry-s1-2P | BLOOMFIELD HILLS, FL 48304 CITY-ST-ZiP
me [ Delete TITLE [ Charge (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIly-87-2IP
TITLE O Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Deiela TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST1-2IP
e O Deteta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 1P CITY-ST-2IP
TI7LE O oelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. I 'hareby certily that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplamental report is true an accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegor irustee owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl yfth an ad ith &) other like empower;d/ /
SIGNATURE: 4/67 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CEDR DlRECTOR m@ M Eﬁle Dayvme Phore #
prisa




