e

FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # P99000036848

1. Entity Name

GLAMOUR TEK USA, INC.

Principal Place of Business Mailing Address
508 NORTHEAST 190 STREET 508 NORTHEAST 190 STREET
MIAMI, FL 33179 MIAMI, FL 33179

L UERARNW WM EREAR X

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

65-0922918 Naot Applicabla

DO NOT WRITE IN THIS SPACE e

$8.75 Additionai

5. Certificate of Status Dasired O Fae Required

6. Name and Address of Current Registerad Agent 5 - 1.

20263 STATE RD. 7 DO NOT WRITE
BOCA RATON, FL 33498 o -~ IN THISSPACE o

8. The abova named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. typed or printad name of registered agent and vlie If appacanis, (NOTE Registorac Agent signature required when reinalating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS ]
TILE D
NAME CAMPBELL, BRIAN S : . ,
STREET ADDRESS | 508 NORTHEAST 180 STREET e L
CITY-ST-ZiP MIAML, FL 33179 . . R R TR Dl e e
e ‘ LRGN
e 03,15 G8~8001 1095 150,100
STREET ADDRESS i
CITY-ST-2ip
TITLE ) . .o '
NAME ' :

DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GHY-§1-2P

12. | hareby ceortify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same logai effact as f made under cath; that | am an officar or directar
of tha corporation or the receiver or trustee empowered to exscule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other ke empowered
SIGNATURE: /5 — TM 2lorfer Jex-esy-vers

BIONATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwns Phone #




