FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P95000084130 S 04-24-2007 90003 045 ***150.00

1. Entity Name

GLENBEE, INC.

Principal Place of Business Mailing Address 7 4 “ 07 8 B B U

11 ALSTON ROAD (/O TRANSOCEANIC

PALM BEACH GARDENS, FL 33418 19495 BISCAYNE BLVD #805
AVENTURA, FL 33180 US

Suite, Apl. # . ite, Apt. #, .
uie. Apl. 4, ete Suite. Apt. #. elc 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0631491 Not Applicable
Zi Count Z Count i
P ouniry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRZNER, ALAN
2121 PONCE DE LEON BLVD Siraet Addrass (P.Q. Box Number is Nat Acceplabie)
SUITE 1100
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tile il apokeable {NOTE Registered Agent signature required when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE S O Deletz TILE ra B’fhange ] Addition
NAME VEALE, WILLIAM / MAME
STREET ADDRESS | 205 E. 63IRD ST. APT 2F STREET ADDRESS
GITY-S1-2IP NEW YORK, NY 10021 QIry-Si-21P
TILE v ] Dejete TILE [ Change [ Addilion
NAME WAINBERG, SOLOMON NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADDAESS
CITY-ST- 2P CORAL GABLES, FL 33134 LITY-Sl-2P
L P 2 Delele TILE O change 3 Addition
NAME MASSIE, ANDREW HAME
STREET ADDRESS | 19495 BISC BLVD SUITE 805 STREET ADDRESS
Clty-si-2Ip AVENTURA, FL 33180 CITy-5T-21P
TITLE [ Detete THLE [ Change Addition
i o rbolhy BEN RN o “ s oo =
STREET ADDRESS STREET ADORESS / ? ‘/?‘5_ 6‘/‘51 ,?y't)é" J/‘/ﬂ
ciy-51-2p ‘ ovesiae  JPIVENTuES Fr 23140
TITLE ] Delgte TLE () Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-ZIP
THLE O velgte TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-2IP
12. | hereby cerlily thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai t am an officer or director
ol Ihe corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Blogk 10 or Block 11 i
changed. ar on an allachment wilh an address, with all other like empowered.

SIGNATURE: WM,@/&, Y dpp 7 FOS ATS D
NATURE AND TYPED OR P 0 NAM’EYOF SIGNING OFFICER OR DIRECTOR Dale Daylime Frone & J




