2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P96000094654

1. Enlity Nama
GLOVER, INC.

Principal Place of Businass Mailing Address

2221 NE 164 STREET 2221 NE 164 STREET

# 254 # 254

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

— e | 111111

07312008 No Chg-P CR2E0234 (11/05})

DO NOT WRITE IN THIS SPACE  |+oros
. B . 65-0747419 Not Applicable
L o ‘ ' 0 $8.75 Additional

5. Certilicata of Status Daesired .
‘ . Fee Required

6. Name and Address of Current Registorod Agent : - e . . CoL

VLADIMIR, VALKOV : DO NOT WRITE K

2221 NE 164 STREET

NORTH MIAMI BEACH, FL 33162 : o . e
| IN'THIS'SPACE. . -

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

J00DoISEaZ2
SIGNATURE 08704 A08-20003-020_ 150, 00
Signatura, typed or printed nama of registared agen; and Ltia if applicabls (NOTE: Regisiered Agant Eiganturs roquirad when reinstating) = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | L . . N L. :
’ geos 't
TITLE P . S ‘ - R ke
NAME VALKOV, VLADIMIR P T '

STREET ADDRESS | 2221 NE 184 STREET #254
CITY-ST-ZIP NORTH MIAMI BEAHC, FL 33162

TITLE ’ ' T i
NAME . : )
STREET ADDRESS B AU SRV
GTY-5T-2P ' o :

TLE
NAME

r

o s ~ DO NOT WRITE S
e | IN THIS SPACE "~

SVREET ADDRAESS
CITY-ST-2IP

TILE ' T 5 IR
KAME . L ce . T D "E; L
STREET ADDRESS : ‘ T > ' ‘
onv-siap | R PR

mE 1| il SRR ‘ S e I ST L
L - e . ) . * B
SGNAME L e L : :

STREET ADDRESS K ‘ : SV

CITY -57-21P ‘4 ¥ i A R

§
f

12. 1 hereby certily that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed. or on an anachmiy ; a;/driz;; :jlher like eﬂ%’7/< .y ? /3 // O& i ? Y 7 ~/ ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone ¥




