C FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
: _ ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000081392 03-01-2008 90221 040 ***150.00
1. Entity Name
GLAM EVENTS INC.
Principal Place of Business Mailing Address L
6854 SW 114TH PLACE UNIT H 6854 SW 114TH PLACE UNIT H
MIAMI, FL 33173 MIAME FL 33173
ST sl |1 B
Suile, Apt. # elc. Sutte, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number . AtBpplied For
Mot Applicable
Zip Couniry Zip ' Country 5, Cenificate of Status Desired [} Si'gesqﬁf:;umal
- 6. Name and Address of Current Registersd Agent 7. Narme and Address of New Reglstered Ageat” = — ———_ -~
. Mame
BOAN, YSSET
6854 SW-114TH PLACE UNITH Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33173
:q',‘ City FL Zip Code

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

SIGNATURE
E[g? s, fyped GF Drinted nome of reqisiered aggit and whe r anndcanle TNOTE Pregisterad Agen signalure reguiesd when renstatng) GATE
FILE NQW'" FEE |3 $150.00 : s 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. 00 | % TrastFund Contribution Added to Fees
10. OFFICERS AND D\RECTOHS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 1
HLE PS TR e O Change [ Addition
NAME BOAN, YSSET : NAME
STREET ADDRESS | 6854 SW 114TH PLACE UNITH STREET ADLRESS
CHTP-ST-27 MIAMI, FL 33173 CATY-ST- 2
THLE v . 3 eiete HIE [ change  [T] Acdition
HAME BOAN, ANA MAKSE
STREET ADDRESS | 6854 SW 114TH PLACE UNIT H STHEET ADDRESS
SiTY-51-21F MIAMI, FL 33173 CiTY-S1-21P
TILE ! ' ) [ pelete LE [J Change [ Addition
CE e S . - C AML o T R
SIHERT ADDRESS ) SHHLET ADDRESS
CITY-ST-2IP CaTY-§T-219
TILE 7 Delete TILE ] Ghange
NAKE NAME
SIHEET ADDRESS SIAEET ADLRESS

CHY. §7-48 CHTY- §1-21P
TITLE [ trelets LE 7] Change

HAME

STREET ADDRESS -

Y- S1-22 25 !
TLE [ telete HiE [l Changs  [J Addition
HARE HAME
SIREET ADURESS STAEET ADDRESS — .- -
GiP-SI-4P CITY-5T-2IP

12. | herehy certily thai the information supplied with this filing does not gualify for the examptions contained in Chapter 118, Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an ofticdr or diractor
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607. Florida Statutes; and that my name appsars m BIOFK 10 ar Block 11 if
changed, or on an attachmen! with an addregs, with all other like smpowered.

siGNATURE: __UQaeA~ Bsane 0l-04-0%

SIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYCOR Dale Craytire Foone &




