2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000056265

Magf 03, 2007 08: 00 F
e

cretary of State

1. Entity Nama
GLEN STIRRAT, INC.

Principal Placa of Business

900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL 33060

Maiting Addrass

900 E ATLANTIC BLVD STE 17
POMPAND BEACH, FL 33060

2. Principal Place of Business - No P.C. Box #

3. Matlting Address

TR

Suite, Apt. #, eic.

Suite, Apt. ¥, eic.

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbear Applied For
65-0928225 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 P_\ddmonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
Nama

STUPARITZ, ALAN D
900 E ATLANTIC BLVD STE 17
POMPANQ BEACH, FL 33060

Streat Address (P.O. Box Number is Not Acceptalba)

Cuy

FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing s registered office or registered agent, or both. in the Stata of Florida. 1 am familiar with, and accept

tha cbligations of registerec agent.

SIGNATURE

Sigrature. Iyped or prinled name of registersd agant and

utle  apphcable

(NOTE" Registarsd Agen! aignature requiad whan ranstatog)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TILE DPST J Delete THLE [ Change  [] Adailion
NAME STIRRAT, GLEN ) NAME UDU{;UH?EE]"Q

STREET ADDRESS [ 900 E ATLANTIC BLVD STE 17 STREET ADDRESS 05724, D? 80048 } 5150 I-”:l
CHTy-$1-7P POMPANQ BEACH, FL 33060 CTY-ST-20 .-

MLE [ Detete TITLE [ change  [C] Adgition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - ST-21P

TITLE [ pelete TITLE [ Change  [Z] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Cy-ST-2p

TILE [ nelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE O Detate THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 Detete TITEE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filin
indicated on this report or supglemental report is true and acc
of the corporation or tha recejpfer or rustes empowerad (0 8xg

address, with all othg[ia

changed, or on an attachmeght wit

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
et and that my signaturgeshall nave the same legal effact as if made under oath; that | am an officer or director
thyé report a&raqu: by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

SIGNATURE:
/L

SIGNATURE AND TYRPED OR ly«ED NAME OF SIGNING OFFICER ORrIREC‘I’OR

Daytme Phone #




