eliceD

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2008 08:00 AT

DOCUMENT # P07000089905 " Secretary of State
GLAM SOUTH BEACH MATERNITY CORP.
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
SUITE 300 SUITE 300
MIAMI, FL 33145 MIAMI, FL 33145
PR S e 0RO O

Suite, Apt. ¥, eic. Suite, Apt. #. atc. 01262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

Not Applicabie
zip Country Zp Cournry 5. Certificate of Status Desired O E‘g{g&iﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALVAREZ, FAUSTO
2828 CORAL WAY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
MIAMI, FL 33145 o m s
..... SUURUUON VN o U S FL: Zip Code

8. The abovo named ontity submits this statcment for the purpose of changing its registered offico or registered agant. or both, In the Stato of Flarida | am familiar with, and accopt
. the obiigations of registered agent. o . . .

e

SIGNATURE

Signature, typeu o printed name al registervd agenl and bthe if applicable. {NQTE: Ragisteret Agent signaturd raguired witn relngraling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ol Addedto Fees
10. QOFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [0 change ] Audition
NAME ALVAREZ, FAUSTO : HAME
STREET ACDRESS | 2828 CORAL WAY SUITE 300 STREET ADDRESS oA g 1ot A e
oTY-STZP | MIAMI, FL 33145 Cy-ST-2P 0270/ (a-30028-003 150,40
TE [ Datete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2i CITY-ST-2P
TME [ petete TITE (7 Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-57-ZIP CIry-51-2p
TMLE O pelete TLE O cCnange {7 Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-21P
TITLE O petete TIMLE [ Crange [ Adition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cIy-51-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the Informaticn
indicated on this roport or supplemental report is true and agcuratg and thal my signature shall have the same logal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver or trustce empowered 1o exccute this report as roguired by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like empowerad,

K -

SIGNATURE: [~F-08 FTH-a5b-\%WY
Daw Daytme Prone «




