FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT #S09858 ecretary ol state
Entity Nama 03-05-2007 90056 012 ***150.00
ALEX M. GLUHAREFF, INC.
Principal Place of Business Maifing Address
3596 EMERALD AVE. P.0. BOX 470 LIVURU2LY
SLIAMES CITY, FL 33956 US SLAMES CITY, FL 33956  US
i]H | l |I I
S T |l|lﬂlll|ﬁllllﬂillﬂlllllmlﬂlllllmwﬂﬂﬂ
Suite. Apt. #. ofc. Suite. Apt. #. etc. 02062007 CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0230281 Not Applicable
Zip | couury Zip Country . . $8.75 auditionat
. 5. Ceriificato of Slatus Desired ] 2
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registerod Agent
Name, —
GLUHAREFF, ALEXANDER M. GLOHAREFF ALEXANDER M.
~4700-PINEASEANB-ROAD N-W— Street Address (P.0. Box Number is Not Acceptable)
~-MATRACHA 33093
3«5% EMERALD AVENUE
“ST. JaMes CiTY FL | 8%%s,
8 ﬂ!eabmenasnedermymmnnsmmalememiaﬂwpuposedmangmgzlsregasteredolﬁoeorregnsteredagem or both, in the State of Aorida. | am familiar with, and accept
the cbligations of regisierad agent,
SIGNATURE
Signature, typed or printed name of registared agent and dtie if applicable. (NOTE: Regesiered Agent signat s recuinsd when remetatng) DATE
9. Eloction Campaign Financing $5.00 may Be
Aol ENOUIL FEEIS S15000 00 | TuoramiCommsin© 01 Aoneoe
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 7 Detste nne [ Change ] Addition
NAME GLUHAREFF, ALEXANDER M. HAME
STREET AOORESS | 3596 EMERALD AVE. STREFT ADDRESS
CITY-53-BP ST. JAMES CITY, FL 33956 oTY-ST-2P
e D 1 Delate THE CJchange  [] Addition
NAME GLUHAREFF, ALEXANDER M. NAME
STREET ADDFESS | 3596 EMERALD AVE. STREET ADDRESS.
on-si-z¢ | ST JAMES CITY, FL 33956 CATY-S5T-2P
HTLE v T Dete TME O Came [} Addition
NAME GLUHAREFF, ALEX M NAME -
STREET ApDREsS | 3040 SW 27 AVENUE, SUITE 101 STREET ADDRESS
CIY-ST-7P OCALA, FL 34474 CITY-S1-2P
e 1 Delete TINLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
THY-5T-29 CiFY-S1-2P
TITLE 2 Delete e [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-S1-11P Ity -S1-71P
WILE 3 Desete TME £l Crange L] Acition
NAME
oy-§1-2P / p 7 or-si-oe
12_ | hereby certily that the informatior spplied with HE Rt pds Gy for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or suppiémenial’repor& trug 46 o Mmys&gnahnesha!lhavethe-melegaleﬂedasdmademﬂeroalh that | am an officer or divector
of the corporation or the recejfer of tistee cAtpowiar . dxgiis s report as required by Chapter 607, Florida Statuies: and that my name appaars in Block 10 or Block 111
changed, or onan atta o s - phth S8 At i orfy ed.
SIGNATURE: %ﬁ 6:7{97 235-A83-0220
Date
T




