FILED
11,2006 8:00 am

Se
2006 FOR PROFIT CORPORATION Sp
‘ ecretary of State

ANNUAL REPORT

DOCUMENT # P96000094654 09-11-2006 90003 032 ***150.00
1. Entity Name
GLOVER, INC.
Principal Place of Business Mailing Address q U 1 u ‘) oLy
2221 NE 1647 STREET 2221 NE 1647 STREET
# 254 # 254
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
A Ve TSI DL Lo F AREVRRINR AN RE TGO
2321 NE [8Y Sheck | 2221 NE (6Y Shee | )
Suite. Apt. 8. elc, S“;‘}A";{E‘iy . |-osos2008  chg-P CR2E034 (11/05)
ity & Spate . , ity & State | . .| ‘4. FEl Number Appliea For
/“FQITKE M’am' gt’dCA" F-L or 7K ﬂ/’ﬂ”; ,&fﬂ(Jj < 85-0747419 Not Applicable
g)g/é} Coz:‘ngf:} g)g / & CW?A 5. Certificate of Status Desired & Eg'giﬁfgmna'
6. Name andr Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
VLADIMIR, VALKOV
1923 NE 164TH STREET Street Address (P.O. Box Number is Not Acceptable)
N.ORT.H MIAMI BEACH, FL 33162

) Gy FL 1 Zi Code

¥ ]
8. The above named entity sugv"nils this statemen for the purpose of changing its regisierec office or registerec agent. or both. in ihe State of Floriga. t am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

M . Spnature. typed or prnted name of regrstered agent and e if apphicable. (NOTE: Regstered Agerr signatre required when rensateg) DATE

P -.'.‘ - ‘

* FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe In accerdance with s. 607.193(2)(b), F.S., the

. Due by SEptm—n&er 15, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. *. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Detete TiLE A . DNLhange [ Addition
NAME VALKOV, VLADIMIR NAME Valbov Viadimis of 25y
STREET ADDRESS | 2221 NE 164 CT smeEranfiss [ D227 AJAE (64 S Pe e,
arv-st-zP | NORTH MIAMI BEACH, FL 33160 srsiwe | porh Miani Bead  FL 33(6=
TiTLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-s1-2ip
TIE 0 pelete TITLE [Ccrange [ Accition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE ] pelete TITLE i Change [} Agcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delere TiTLE [ crange [ Acoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the informaiion supptiec with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver o lrusiee empowered to execule this repert as reauired by Chapter 607, Floriaa Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an acdress, with all ather ke em| ec.

SIGNATURE: [ admir wllo ?/é /o8 205997~/ 9,2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davirme Phona ¥




