* | FILED
2006 FOR FROFIT CORPORATION May 04, 2006 8:00 am

DOCUMENT # P96000025267 Secretary of State
1. Entity Name 05-04-2006 90235 037 ***150.00
DIANE GLACER, INC.
Principal Place of Businesg Mailing Address
2651 PALM ARRE DR. 2651 PALM AIRE DR.
#206 #206
POMPANOD BEACH, FL 33069 POMPANQ BEACH, FL 33069 i~
RS S 0 A A
Suite, Apl. #. etc. ] Suite. Api. . elc. 02092006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0656164 Not Applicabla
Zip Country Zip Country . 8.75 ith
5. Certificate of Status Desired 0 gee R Additions]
L. 8. Namg angd Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

HOOPER, LARRY K
711 EAST 38 ST Street Address {P.O. Box Numbet 15 Nol Acceptable)

HIALEfH, FL 33013

City FL l Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered aftice or registered agant, or both, in the State of Florida. | am farmbar with, anct accept
1he obligations of registered agent.

SIGNATURE
: Sxgauture, lyDud O prntac name of regeiared aQent and (e i applcabie {NOTE. Prguttened dge:it Signature requinict whan remslaing) DAIE
FILE NOWII FEE IS $150.00" ¥. Blection Campaign Firancing $5.00 May Bo
After May:f N 2086 Foo will-be $530.00 Trust Fund Contribution. D Adoed 0 Fees
10. R OFFICERS AMD DIRECTORS [XB ADCITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PST, ] Olete TILE (J Change [ Addition
NAME GLACER, DIANE T * NAME
SIREET ADDRESS | 2651 PALM AIRE DR, #20§ STREET ADDRESS
cny-si-z» POMPANO BEACH, FL 33069 C1¥-51-7P
fne v 0 Detere Tne [Jcrange [ Addilion
NANE GLACER, BERNARD NAME
STREET ADDRESS | 2651 PALM AIRE DR. #206 STREET ADDRESS
Ciry-St-op POMPANO BEACH, FL 33068 crry-$t-7%
nne £ ostern TNE O Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IF Cny-si-7IP
TNE [ petete me [ Change [ Addition
NALIE RANE '
STREET ADDRESS STREET ADDRESS.
CIy-53- 28 cny-S1-3IP
TE O peswie ne O Change [ Addition
HAME RAME
STRLET ADDAESS STRLET ADORESS
arv-st-ap CY-51. P
TnE O ekt TRE O crange [ Madition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T-29 crry-st-ne

12. 1 heraby cemlg that the intormation supplied with this filing does not guelify for the exemplions conlained in Chapler 119, Florida Statutas. | furthar certity thal the informalion
indicated on 1his repon or supplamantal repart is trua and accurare and thal my signaturd shall have the samae legal effect as | made under oath: ihat | am gn officer or direcior
of the corporation or the recaivar or lrustea empowered 10 exacula this reporl as reguired by Chapter 607, Florica Slalules; andl {hal my name appears in Block 10 or Block 11 §f
changad, or on an atlachment with an addrass, with all athar like empowared.

sinature: /. Laxe T- Maese "///?//09 154~ 777500

SIGNATURE AND TYFED ORt PRINTED MAME OF QIGNING OFFICER OR DIRECTOR Ounylites Prosie #




