2007 FOR PROFIT CORPORATION
ANNUAL REPORT--

DOCUMENT # P96000098219

1. Enfity Name
GLAJOR CORP.

Principal Place of Business

40 EAST 9TH ST
HIALEAH, FL 33010

Mailing Address 1w

40 EAST 9 5T
HIALEAH, FL 33010
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| FILED
Feb 05, 2007 08:00 AM
Secretary of State

R

01312007 No Chg-P CRZEQ34 (11/05)

4. FE| Number Applied For
65-0718084 Not Applicable

§. Certificate of Status Desired K ?i'z:‘lﬁf;;m’"a'

§. Name and Address of Current Reglstered Agent

SAYEGH, JORGE 2 DO 'NOT“WélTE‘ L o

971 EAST 26TH ST . B
HIALEAH, FL 33013

%

. - 1IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signatura, typaa or printed namae of ragisterad agent and fille Il applicabla

(NOTE: Raglaterad Agant sigriature required whan reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE (3 $150.00
After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Feas

ihosane
02/ 13/07-30061-006 158,75

10. QFFICERS AND DIRECTCORS |

TILE PD N
NAME SAYEGH, JORGE - ’
STREET ADDRESS | 40 EAST 8 ST. X
CITy-ST-ZiP HIALEAH, FL 33010 L
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NAME v
STREET ADDAESS St
Cmy-81-2IP

T

NAME

STREET ADDRESS
CITY-ST-7IP
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CITY-ST-2IP
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12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee eampowsered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, wj

SIGNATURE:

all other like empowarad.

e,

RINTED NAME CF 81GNING OFFICER OR DIRECTOR

Caytime Phone #
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