FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P97000096963 05-01-2007 90044 048 ***150.00

1. Entity Name

CCl OF GLADES ROAD, INC.

quvv=To
Princtpal Place of Business Maitng Address
20465 STATE ROAD 7 1371 PALMETTO PARK RD
BOCA RATON, FL 33434  US BOCA RATON, FL 33486  US

T

04272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0795936 Not Applicable

$8.75 Additional

Fee Required

5. Ceniificate of Stalus Desired 0]

6 Namae and Address ofCurrent.Reglslered Age-n.l % . R
SIEGEL, NAT : ‘N
1371 PALMETTGO PARK RD . ' DO ‘NOT »RlTE
BOCA RATON, FL 33486 ' IN THIS SPACE

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

SIGNATURE N
. Sigrature, lyped or printad name of registered agent and titls if appilcable. {NOTE: Registered Agant signature required When reinstating) DATE
- FILE NOW!! FEE Ié $150.00 9. Elsction Campaign F'inancing $5.00 may Be
Attor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. " OFFICERS AND DIRECTORS |
TITLE P R
NAME CONSENTINO, JAMES A

STREET ADDRESS | 4225 GENESSEE STREET
CITY-S7-2P BUFFALD, NY 14225

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

DO NOT WRITE

NAME
STREET ADORESS
CiTy-ST-2IP

| IN THIS SPACE

TiTLE

NAME

STREET ACTRESS
CIry-8T-2IP

TITLE . o
NAME

STREET ADDRESS
CIFY-ST-2P

12, | hereby certity that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the gamsiver or trustée empowsrad to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or en an atigehmpnt with an address, withrall other like empowerad.
SIGNATURE:*_/<ettd M AQM&S H-CUMMH\).S L/;&Ol07

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 5—{0 l _ 036 ;)m:s-g [‘/
/ 7



