- | s FILED
2007 FOR PROFIT CORPORATION  May 29,2007 8:00 am

ANNUAL REPORT (AR) 5 S
ecretary of State
DOCUMENT # P08000132060 05-02-2007 9&279 019 ***158.75
1, Enlily Name .
GLE HOLDING CO., INC.
Principal Place of Business Mailing Address UUVAUURY
2400 E. COMMERCIAL BLYD 2400 E. COMMERCIAL BLVD
EETJITIEMSJ%OERDALE FL 33308 E':I‘JII.ES%OERDALE FL 33308
. . I
| O 2R G T TR A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, ApL #, etc. Suto, Apt. ¥, alc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEINumber Appliod For
A0-5728593 /| reiApicabie
Zip Counlry Zip Counlry 5. Ceriificato of Stalus Desired E/ Eg'gfq&d;:"ma'
6. Name and Address of Current Regislered Agent 7. Name and Addross of Now Rogisterad Agemt
Name
g‘lEO%LEAglOEm!E%éML BLVD. Slreal Addross (P.O. Box Numbaer is Not Acceplable)
SUITE 500
FT. LAUDERDALE FL 33308
City FL I Zip Codo

8. Tho above named enlity submits this staiement for Iho purposs of changing its rogistored olfico or rogistored agenl. or both, in Lho State of Florida. | am lamilar with, and accepl
Lhe obligalions ol regislered agonl.

SIGNATURE
Sagnatiew, lypad ar prned name ol regeianed ogced i bike © appheaie. (NGTE: Rerpsiei o Arpe i BQrumieg (ovm e wiso o renimiarmg ) OaTe
.o “FILENOWIN FEE IS $150.00 . o
T L - 9. Election C. Fi
,, ‘After May 1, 2007 Fae Will Be $550.00 Teust Fund. é”ff&?.?uuiﬁ' m% fi.?f.’:iiﬁ?"

" Make Cheok Paynble to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P : 1 Delete I {JChange [ Adclion
A EHRLICH, NANGY . -

STRLT ADDATSS 2400 E CoMMERClAL BLVD SUITE 500 SUNE] AMRLSS

orv-st.ae | FTLUADERDALE, FL 33308 CIIY-S1. 7P

e - O petete i [ thange [ Addition
NAMEL NAM

STREFT ADORESS : SHNE] ADDRESS

CIy- si-ap A CIY-S1- 211

il 3 oetere 1114 O thange [ Agdition
HAME NAMI

SIFEET ADDRESS SITE] ADDPE S%

cIry-smp ST © R oryestioe N T

(1t £ Delete - mw [JChange [ Addilion
NAME NAME,

STREL! ADORLSS SIFIFLADDIN S$

CITY- S1-2p CIy-51- /I

TIME O pelete e O thange [ Anttition
NAMI, RAME

SIFEE] ADDRESS SIPIET ADORESS

cHY -1/ CIY-S1-TIP

e [ pelete i [ Change [} Addltion
NAME NAMI.

SIFEET ADDRESS SIRSI | DO S5

CHY-Si-2P CITY-S1-7IP

12. | hereby cerlify that the information supplied with this fiing docs nol qualily for the exemptions conlained in Scclion 119, Florida Statutes. | lurther cartify that the information
indicatad on this reporl or supplemental repert is rus and acowale and that my signature shall have the same l_agal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver o lrustee cmpowered lo exocuts this reparl as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed;oron an altachmenl with an address, with all other ke ampowercd.
SIGNATUR acld M.io 3 / ﬁé’/ -6 ?—( Q‘;"-&L‘RL 007




