2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s45712

1. Enbly Narng

TOM GLENOS BUYING, INC.

Prircipal Place of Business

3292 SW 138 WAY
DAVIE FL 33330

Ma'ing Acdlgress

3292 SW 138 WAY
DAVIE FL 33330

FILED
Feb 25,2008 08:00 AM
Secretary of State

LI T

2. Prinzipal Piece of Business - No PG, Box # 3. Mading Addess
Saite, Apt ¥ elg. Saile. &pt. # eI, 18t MOORE CR2EQ34 (10/07)
City % State Cry & State 4. FEt Number Apmhec For
65-0254428 Not Apglicable
2 Ceurnr Z. Countr i
[ Y F Y §. Certiicate of Status Desred [} $8.75 Additional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narrie

GLENOS, TOM
3292 SW 138 WAY
FORT LAUDERDALE FL 33330

Street Addrezs {P.O. Rox Miumber 15 Not Azceptatile)

City

FL 21 Code

8. The asove named ertily submits this statement far iha puroose of changing s registered office or registered agent, or ootn, in the Siate of Florida. | am farniliar with, and accept

he Ghhgalions of registered agent.

SIGMATURE

S gnclute, bzt d o srred Lanu M it Seed ol awi e | arm catin,

MCTE Registriac AQOn1 S aiolary regue

wewn el g DATE

'FILE NOW1H “FEE“1S $150.00

] Depanrnent of Stale

$5.00 may Be
Addad to Feas

9. Election Camoaign Financing
Trust Fund Contrisution,

10. DFFICEH&. AND DJFIECTOHS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PP O bovete me _J"f fonne ir: 03 [Jchange [ facitien
NAME GLENOS, TOM HAME 0242908 —EI oS 3’ g21 (50,00
STREET ADDRESS 1 3282 SW 138 WAY STREET ADDRESS
oTy s 2P |DAVIE FL 33330 CITY-8T- 21P
mne DS 3 Doete TLE (] Change ] Aadition
NaME GLENOS, PALLA HAME
STREETADMAISY | 3282 SW 138 WAY STAFFT ALTRFSS
GITY-51-717 DAVIE FL 33330 CIry - §1- 2
TIRLE 3 Daete TTLL [ Change [ Addumion
NAME MaME
STREET ADORESS STAEET ADDRESS
GITY-$1-21F CITY-5T-21P
1HE 71 Deete fMLE Ol change [0 Aaditien
Nk NAE
SIRELT ADDRESS STREE! ADDRLSS
alry-s1- 210 ¢ire-31-21P
THLE [ peters IHE [Mchange T Addivon
HIAME HEME
STRELY ADGRLSS STREET ADDPLSS
CEHY-81- 219 CITY-51. 2P
TITLE O peae TmiE O change {7 Additn
Nemz NAWE
SIREET ADDRESS STAEET ADDRLSS
omy-s1-2P CITY-ST. 71

12, | hareby certity mat the nfomation s,
indicatcd an this report ar supplernep
G ihe corporation or the receiver
if changed, or on an anachment

SIGNATURE:

qualfy for the exametons eontanad in Section 119, Florida Staiutes. | furtner certify that the informaton
ahi that my signature shall have the same legail efteci as f made under oath: that | am an ohicer or direcior
¢ this repont as required by Chapier 807, Flarida Statutes: and that my name appears in Black 12 or Blogk 11
8 empowared.

y’l/;d/dg/ Y LW-SWy

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Dy maFnae 7




