2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P07000112686

1. Entity Name

GLEZ INVESTMENTS, INC.

(03-24-2008 90039 014 ***150.00

Principal Place of Business

2911 SW 135 AVE.
MIAMI, FL 33175

Mailing Addrass

2911 SW 135 AVE.
MIAMI, FL 33175

40UV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, efc.

GONZALEZ, CARLOS L
2911 SW 135 AVE
MIAMI, FL 33175

02252008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4, Fjégumber ) Applied For
’06/74\377/ 1ot Applicable.
P Tounry Zp Country 5. Certificate of Status Desired O $8'75 ﬂfddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Marne

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent,

SIGNATURE

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

Signalure, typed or pnntea nama af registered agant and titlo il applicable,

(NOTE: Reqisierad Aqunt signatura roqured whan rainstatng)

DATE

.. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

0. ... i COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e, P O delets TITLE [ Change [ Addition
NAME ‘GONZALEZ, CARLOS L NAME

STREET ADDRESS | 2911 SW 135 AVE, SIREET ADDRESS

cmy-s1-zr [ MIAMI, FL 33175 CIY-sT-28

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-212

THLE—r e | e ——rmtin e - [ peere TITLE - T "] Change ™~ [T Addition” | ™
NAME NAME T T
STREET ADDRESS STREET ADDRESS

CITY-51-21P Clir-S1-21P

TIRE O oelete TINLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TILE O Delete TIHLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

Tne 1 delele 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Ceiy-ST-21

of the corporalion or the receiver or trustee empowered to execule this jafiY
|¢’ Ed.

changed, or on an anachmentﬁaddrzith%ym
SIGNATURE: M (72~

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or direclor
i rt as required by Chapter 507, Florida Slatutes; and thal my narme appears in Bieck 10 or Block 1111

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGRING OFFICER ofn:nscﬁ’n

Daie Daytme Phona +

[ 4



