FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000102574 01-31-2008 90023 035 ***150.00

1. Enlity Name

GLOMARK, INC.

Principal Place of Business Mailing Address &““Xq g -

6707 SUNSET DRIVE UNIT 208 6701 SUNSET DRIVE UNIT 209 :

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

P S SR ARG
Suite, Apt. #, elc. Suite, Apt, #, etc. 01022008 Chg-P CRIE034 (12/06)
City & State City & State 4. FE| Number Applied For

55-0808864 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a Eg‘;g :i?g‘:uonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FRIEND, RICHARD A
5975 SUNSET DRIVE PH-802 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL | Zip Code

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

SIGNATURE
Sgnaturs. typed o panled name of registered agent and lile f sopicable, {NOTE: Regsterad Agent signalure required when reinstalingl DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign financing $5,00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "1 Celete TILE [0 Change [T Addition
NAME BAUM, GLORIA NAME
STREET ADDRESS | 6701 SUNSET DRIVE #209 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
JITLE ™ pelete TILE [ Ctunge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- SY- 2P CITY-ST-7iP
TIILE ’ [T Delete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2IP
TITLE 1 oetete THLE [ Crange  [C] Addition
NAME NAME
STREE] AGORESS STREET ADORESS
CIY-81-2IP CITY-ST-ZiP
TIILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTy-St-ap CINY-SI-2IP
TILE 1 pelete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-2IP

12. | hereby centify that the information supplied with this filing does not quality 1or the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemgéntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tfistee empowergdyto axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment /f in address, with dllother like empowerad.

Z,
SIGNATURE:

47,




