FILED
2008 FOR NNUAL REPORT 1 oM Mar 18, 2008 8:00 am

DOCUMENT # P98000067463 Secretary of State
1. Entity Name ook ok
GLASSMAN GROSSI, INC. (03-18-2008 90013 018 150.00
Principal Place of Businass Mailing Acdress
3385 S MCCALL RD 3385 S MCCALL RD
ENGLEWQOD, FL 34224 US ENGLEWOOD, FL 34224 US
TP R S K (I RRC MmO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0946015 Not Applicable
Zp Country Zp Country 5. Cartificate of Staius Desired (] Eg;fq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSMAN, DANIEL
74 CAYMAN ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tise £ applicabla {NOTE: Hegislered Agenl signature requred whern renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campangn ljnancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. O Added o Fees
o~
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIBE@TORS IN 11
e PD 7 Delete e LA Wichenge [ Acdition
Doned Enassorma e
NAME GLASSMAN, DANIEL NAE 7o) CbLLQ
STREET ADDRESS | 74 CAYMAN (SLES BLYD smeer aokess | 3D B0 - T
orY-ST-ZP | ENGLEWOOD, FL 34223 ovsize | ol e, T g_}%q
TITLE [ Delete TIE v [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-21P
wE . O velete me . o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-§T-2IP
TIE [ pelete TIILE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-51-21P
TITLE 7 Detete TiLk T Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE 3 Delete TILE {3 Change  [J Addition
NAME NAME
SIREET ADDRESS STAEE! ADDRESS
CITY-87-2P CITY-81-21P

12. | hereby certify that the information syppljed with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemehtal report is true ang accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustep empowereg/{q execute 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 anachmen an adfrass, with af ofher i pOow
&3 o7 ©o%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N.fE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




