2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000039818

1. Entity Name

G.L.B. AND ASSOCIATES, INC.

Principal Place of Business

5885 SW 73 8T
SUITE 4
lS)(SJUTH MIAMI FL 33143

Mailing Address

5885 SW 73 ST

SUITE 4

SOUTH MIAMI Fi. 33143
us

FILED
Mar 05, 2007 08:00 AM
Secretary of State

LR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # elc. Suilo. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEl Numbor Applied For
65-0433115 Not Applicable
Zip Couniry p Counlry 5. Ceriilicato of Slatus Dosrod O 38'75 Addnional
Fee Required
6. Name and Address of Currant RHeglstered Agent 7. Name and Address of New Registerad Agent
Namo

BALLI, GIORGIO

5885 SW 73 ST

SUITE 4

SOUTH MIAMI FL 33143

Sireet Address {P.O. Box Numbar is Not Accoplable}

Cily

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its rogisterad offico or registerod agent, or both, in Ihe Stale of Florida | am familiar with, and accepl

the obligations of registored agent.

SIGNATURE

Sigriatura, lyped or prnted namw of togsiered agem and Iule ¢ apolicable

(NOTE: Regisiered Agent signatune requirad when renstaling}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe WIll B $550.00 et Pt oo 55,00 i o
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delele e O] Change [ Acdition
NAMC BALLI, GIORGIO L NAME
SIREET ADDRI 3 | 5885 SW 73 5T SIREET ADDH S5
CITY-SI-2IF SOUTH MIAMI FL 33143 CIY-S1-21P
TIE [ Detete TINE Ejﬂs]DEHJE;EE?"::E% ] change [ Addilion
NAME NAKE Ho Loy 12-008 150,08
SIREET ADDRESS STREFT ADDRI $5
CITY-ST-71P CITY-ST-71P
TLE ] celete TILE. I change ] Addilion
NAME NAMD
SIREET ADDRI 5% SIREET ADDR 55
cITY-SI-2IP CIFY-S1- 7IP
e O derste T O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21P CITY- ST-7IP
TLE (T Detere TME CJchange 7 Addition
NAME NAME
SIREET ADDRE 53 STREE | ADDRESS
Y -S1-21P CITY- SI- 2P )
TITLE ] Delete 11LE [ Chenge [ Acdilion
NAME NAME,
STREET ADDR! S5 STREET ADDRE $5
CITY-SI-2IP / CITY-S1-2IP

12. | horeby cerlify that tho information fupplied wilh this filing deos nel qualily for the exemplions contained in Secti ) '
lr%and accurale and that my signature shall have tho sama legal eliect as if made undor oath; that | am an officor or director

indicatod on this roporl or supp\orqén lreporl is
of the corporation or lhe recever gr
il changod. or on an allachment}ivil /ah addres:

ugles empi

red to axocule this report as required by Chapiler 607, Flori
ith all oihar like empowered.

on 119, Florida Slatules. | further certify that tho information

a Statutos: and that my name appears in Block 10 or Block 11

- w‘f\ffr‘fale__.—-:m-_—_-:?_cléa&:[ [ o T




