- FILED
2007 FOR PROFIT CORPOR_ATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90422 010 ***150.00

DOCUMENT # P93000034911

1. Entity Nama
GLENMOORE ENTERPRISES, INC.

Principal Place of Buginess Mailing Address
3720 S DIXIE HWY 222 LAKEVIEW AVE. quuodraii
WEST PALM BEACH, FL 33405 US PHS

WEST PALM BEACH, FL 33401 US

P S P % R LD s

Suite, Apt. #, gtc. Suita, Apt. #, etC. 04192007 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEl Numbear Applied For
: 65-0413737 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fi-;fqa"r:;‘m'
8. Name and Address of Current Reglatered Agent — — 7. Nam:(andAddmssof;lw" Istared Agent
OeprELJOELPESD s e
SUITE 200 lolt Cerwio et Frac

WEST PALM BEACH, FL 33401

Yegt laim Bl FL [ 4585/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agertt, or bath, in the State of Florida. { am familiar with, and accept
the obiigations of regislerad agent.

SIGNATURE
lure, typed or pranted name of regr agent and htle 4 (NOTE. Regstered Agent sgnaiwr® equesd when remsiaing) DATE
FILE NOWNI FEE I8 $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Foes

10. QFFICERS AND {HRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t

ME PTSD 3 petete TLE O change  [] Addition
NAME MORRISON, CARLOS NAME

STHEE? ADDRESS | 222 LAKEVIEW AVE PHS STREET ADDRESS

CITY-57.29 WEST PALM BEACH, FL 33401 CIFY-ST-21P . .

3 o ke "

T O oeleie TinE vV ¥is ; . O Change  CYefagition
NAME e Shemnas fﬂolri_pme«’\ Pa<

STREET ADDRESS soeraoonss | 222 L-ekewnt , 4o |

cIFy-$1-2 evstr | LS sk Catem Bredk, Ft 3340

TITLE {0 Delete TIRLE O chenge [ Addition
NAME HAME

STREET ADORESS STREET ADORESS
-CTTY-ST-2P CITY-ST-2P

e 3 perete THE D Cronge ] Aadilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TTLE [ Datete TE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST.2P ClTy-ST-2p

TRLE 3 Deiete TME [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§T-2P CITY-5T-2P

doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ccurale and that my signature shalt have the same legal elfect as il made under oath; that | am an officar or director
xecule this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
like empowered

SIGNATURE: /ZZ : #/X 67 Str FY32-6070

% S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hareby certity that the information supphd with this hlmg
indicated on this report or suppr Fentalfy true an




