2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

DOCUMENT # P97000068447

1. Entity Name
GARY 5. GLASSER, P.A.

Secretary of State

© Mailing Address
19 W, FLAGLER ST.

BISCAYNE BLDG SUITE 1400
MM, FL 33130

Prncipal Place of Business

19 W. FLAGLER 5T,
BISCAYNE BLDG SUITE 1400
1 MIAML FL 33730

DO NOT WRITE IN THIS SPACE

AN RN

04212006 Mo Chg-P CR2E034 (11/05)

4, FEl Mumber Applied For
65-077543 1 . Mot Applicable

5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registored Agent

GLASSER, GARY S

19 W. FLAGLER ST.

BISCAYNE BLDG, SUITE 1400
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. Tha abbove named entity submils this statement for g pirpede of changing s registared office or registared agent, or beth, in the State of Ferida. | am lamiliar with, and acespt

the chligations of registered agent

SIGNATURE

Signature, typed or prnted name of registered sgent ang tive if applicabls

{NCTE Regiatered AJER sigralurs fhguired when relstaling)

= T - DaTE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution,

9. Elaction Campalgn Financing

T =

$5.00 mayBe

Added to Fees

10. _ OFFICERS AND DIRECTORS _ !

mie PSD "
NAME GLASSER, GARY 8

STREET ADDRESS | 19 W. FLAGLER ST, BISCAYNE BLDG #1400

CITY-ST-2iP Miami, FL 33130

THLE

NANE

STREET ADDRESS
CliY-ST-2P

UILE

NAME

STREET ADDRESS
Citv.s1-2P

TITLE

NAME

STREET ADDRESS
Ly -S7-2P

THLE

NAME

STREET ADDRESS
CITy-§T-2IP

Wi

NAME

STREEY ADDRESS
City. s1-2ip

LIO000525143 ,
05/04/06-80021 -006 150,100

DO NOT WRITE
IN THIS SPACE

12. { hereby ceriify that the information supplied with this filing doss nat qualify fof the exemptions

indicated on this repart or supplemental repsrt is true and accurate

changed, or on an attachment with an address, with

SIGNATURE:

HJGNING GFFICER OR DIRECTDR

chrfained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shal have the same legal effect as i made under oath; that | am an officar or director

of the carporation or the receiver or tiusiee empowerei:l:l 1o exacute ik report as required byyChapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
A

Daylime Phane &

SIGNATURE ﬁu ;YPED OR P!



