2006 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT
DOCUMENT # V29189 |

1. Entity Name
LENE GLASSER, P.A.

Jan 11, 2006 08:00-ANV
Secretary of State

Pringipal Place of Business ) Mailing Addrass
PO BOX 551561 PO BOX 551561
FT LAUDERDALE, FL 33355 US FTLAUDERDALE, AL 33355 US

AL AR AR

01072006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T~ AT P

65-0332065 __| Mot Applicabla
5, Certificate of Status Desired ] $8.75 adaiional

Fee Required

$. Name and Address of Current Registered Agent

gﬁsﬁE;ééb?A%Séwn DO NOT WR’TE
FLANTATION, Ft. 33324 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE. - — : - -
Signature, typed o printad same of registered agent and fitta If applizatie {HOTE. Registered Agefrt signature required whex rémstaling . . DATE -
9. Election Campalgn Financing $5.00 may Be
Atter oy L DO o il oy $550.00 TrustFund Contbution, ] Addad 1o Foes LNONON3e25an
A2 AOR-80r 8- 150 00
10, OFFICERS AND DIRECTORS I ‘ o
T D i v
HARME GLASSER, ILENE

STREET ADDRESS | 645 SANDCREEK CIR.
CITY-§7-27 WESTON, FL

STREET ADORESS
CiTy-sT-2p

NAWE

il DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
Give-37-2P

TEE

NAME

STREET ADDRESS
CITy-sT-2P

W

NAME

STREET ADDRESS
CRY-ST-2P

12. | heraby cemgigwat the information supplied with this F;!‘:_rl‘? does not qualify for the exemplions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the comoration or the receiver or trystee empowered 10 execute this report as raquired by Chapter 607, Florida Statulgs; and that sy name appears in Block 10 ar Blook 117
changed, or on an attachment with an address, with all other like empowserad.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytirna Phone §

SIGNATURE: ?%M?m Liene Glasser - ffzm/ 06 (959 349-3999



