SoLary

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 A

DOCUMENT # P94000025296 Secretary of State

1. Ently Name

ALLAN M. GLASER, P.A,

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 807 SUITE 807

MIAMI, FL 33181 MIAMI, FL 33181

VGO ARRR R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ao Aol Fr

65-0478577 Not Applicatle

$8.75 Aaditional

X ifi f Desirad
5. Certificate of Status Desira ] Fos Requlrad

6. Name and Address of Current Reglsterad Agent

GLASER. ALLAN M DO NOT WRITE

11900 BISCAYNE BLVD.

MIAML FL 33181 IN THIS SPACE

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

SIGNATURE

Signatura. typed or prinled nama of reglsiared agsnt and tlle f applicable (NOTE Registerod Agent signature raqured when rainstaung) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [

TILE DPST

NAME GLASER, ALLAN M

STAEET ADDRESS | 11900 BISCAYNE BLVD., SUITE 807
CITY-ST-2IP MIAMI, FL 33181

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE
NAME

STREET ADDAESS Do NOT WR'TE

CITY-ST-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or direclor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler BO7, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth mpoweared,

%"L 3/ /e 2

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela & Daynme Priona ¥

SIGNATURE:




