2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000067463 ‘

1. Entity Name
GLASSMAN GROSSI, INC.

Principal Place of Business Mailing Address
3385 S MCCALL RD 3385 SMCCALL RD
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 IS

MDA AN

04112007 No Chg-P CR2E034 (11/05)

Apr 19,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE = Ao

65-0946015 Not Applicable
8. Cortificate of Status Desired [} geae gfq :;::I:dmonal

8. Name and Address of Cument Reglstsred Agent

A o DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this statement for 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

Signature, typad or printed name of regraterad agend and ttie # spphcabie. {NOTE: Rogistarad Ageni sigrature recqured when rinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME PD
NAME GLASSMAN, DANIEL

STREET ADORESS | 74 CAYMAN ISLES BLVD
GiTY-S1-2IP ENGLEWOOD, FL 34223

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAMSE

P ! DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme
NAME

STREET ADDRESS HOooonT
CITY-ST-2P /29073

I‘-‘

15193
OU0P-013 150,00

1ME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this fili r:? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the rocajr o\trustee empawerad to gxacuts this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith all ke
Y-1o-027 94 270-10F]

SIGNATURE:
mmzmwmmmmnmwmmmmm Date Daytsna Phone #




