4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # PS4000027904

(03-03-2008 90198 034 ***150.00

1. Entity Name
GLENNAIR, INC.

Principal Place of Business

16901 SW 278 STREET
HOMESTEAD, FI. 33031

Mailing Address

16901 SW 278 STREET
HOMESTEAD, FL 33031

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

AUVEREARTRAR ARG

Suite, Apt. #, sic.

Suita, Apt, #, eic.

02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
655-0482533 Not Applicable
“p Country Zip Country O $8.75 addiona

5. Certificata of Status Desired

- _ Feae Reguired

[

6. Name and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agent

o GLEND A Rale

HOROWITZ, EDNA

208 TIDE AVE Sireet Address (P.O. Box Number is Not Acceplable) __)_L

TAVERNIER, FL 33070

City

T70] 3V (St -
v <1 FL 5305 ]

8. The abiove namad entity submils this statement far the purpose of changing its registared offico or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

n Rl ﬁp <+ GZ27-28

{HOTE: Registered Agent signature required vrei Teinstating) DATE

SIGNATURE

C— —t

-‘——‘—\— ————ee -
FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

= =&~ Feclivn Campaign Financing
Trust Fund Contribution.

-$5.00-meyBo. |- -
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -
TIILE P 3 Delete THLE O change [ Addition
NAME RILEY, GLENN A NAME
STREET ADDRESS | 16901 SW 278TH ST STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33031 CITY-ST-21P
THLE O Delete TnLE [ Changz ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
jIE_— - Boatete - —f MWME. oo |- —— —. . _ o [Change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$7-21P CirY-ST-21P
TILE [ Delete TITLE [ Changa  [J Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P Ciry-8F-21p
TILE O Delele e [ Crange [ Addition
NAME NAME
STHEE] ADDRESS SIAEET ADDRESS
CIlY-S1-2P CITY-5T-7IP

12. | hareby certify 1hat the information supplied with this filing does not quality for the exempticns contained in Chagter 118, Florida Statules. | turther certify thal tha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as if macie under cath; that | am an olficer or director
of the corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 07, Florida Statutes: and that my nama appears in Block 10 or Biock 11

changed, or on an attachmem wilh an address, with all olher like empowered.
Y
G’\Mm Q\\h 7/ 24 /59
J Bate ¥ 1

SIGNATURE:

SIGNATURE AND TYPED, NAVOF BIGNING DFFICER OR DIRECTOR Dayteno Phooe #




