2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

DOCUMENT # P99000027366 Apr 27,2007 08:00 AM
1. Enly Name j Secretary of State
DAVID M. GLASSMAN, P.A. y
Principal Place of Busine;as - Haiting Addsoss
112 ANNIE BT ) o 112 ANNIE 5T
IR R
2. Principai Place of Business - No P.C. Box # 3. Mailing Addross
Suiic, Aol # Gl - Suite. Apt #. ol 1st MOORE CR2E034 (10/06)
Cily & Siate - ~ City & Slale 4 FEINmber o arcaieo ' ﬁ#bsiécs?m '
I — ot Applicable
i Country Zip Country 5. Certificate of Status Desired 3 ?eae.;esq Q?eiiﬁo"al
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registerad Agent _
Name
GLASSMAN, DAVID N -
112 ANNIE 8T Siroet Address (P.C. Box Numbor is Not Accaoptable)
ORLANDGC FL 32806 == -
City FL Zip Code

8. Thea above named entity submifé this ;Eaiemant for the Srpcse of chang{ng its regisiersd ogic{ or reg_Es-tered agenﬁo{ both, in the State of Florida. | am familiar with, and accept
i > FONusare s iy Jr t..n,‘j&

g oo\ :

SIGNATURE A S W ™ e i :
Gguatee, red of prmed nams of Iemsienes ogont ang e ¢ anpkogute, iNOTE Ragistared Agett g ired when a} * DATE
H
FILE NOWI FEE IS $150.00 9. Eicclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TeustFund Contribution, ] Added to Fees
Make Check Payable to Florida Department of Siste
10, QFFICERS AND DIRECTORS KT8 ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IM 33
L PSVT (3 peiete HILE TR O Chenge [ Addition
AN’ DAV N LRI L Sy Ry P -
ol GLASSM P . DEANAT-20077-021 150, 0
stree s apeness | 112 ANNIE ST SIBELTADDTESS - S R L el
oyy-ss ap L ORLANDO FL 328068 R LAY
THiE 1 Delate ity ] change  [J nddition
NAME . HAME
SIREE T ADBRLSS ' SHELT ADDRESS
CifY 8] AP Cf st N
fITE 1 Detete Tl [Johange [ Acdition
A A
SIftE ADDRESS SIEL] ADSRLSS
Gy ST CHE-S1-4P
THRLE [ patele (M [ Change  £7 Addition
AN AT
SIRLL T ADORESS SIREE  ABDRLSS
GiTY ST 0P C§ ooy os
|13 3 Delete HRF O] Change £ Addilion
HANF NAME
SITEE ] ADDRESS STREE] ABDRLSS
£ife-51- 74p CATY 5)- 1P ' o
313 3 Detete THLE [ ciumge ] Addigion
HARL NANE
SEREE T ADDRISS SIRFE T ADDRESS
PITY ST 2P _ §owstoe ) B

12, | hereby corlity that the information suppiied wilh this fling does not qualify for the exomplions containoed i Section 119, Florida Statutes, | further contify that tho information
indicated on this report or supplemental roport is truo and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recoiver or tustea empowared lo axecuse this report as required by Chapler 807, Florida Statetes, and that my name appoears in Block 10 or Biock 11!
it ehanged, of ony 2 enl with an a ss, with all other like ompowsred.

SIGNATURE: =" Dol W Qlosmen, Beade Dol 24, 200 (161 200 B8

MATURE AND TYPEL OR PRINTED BAME QF SIGNING OFFCER OR DIRECTAR




