2007 FOR PROFIT CORPORATION

FILED

-~ -ANNUAL REPORT (AR)
DOCUMENT # V29189 | |

1. Enlity Name

ILENE GLASSER, P.A.

Jan 24,2007 08:00 AN
Secretary of State

Principal Place of Busincss Mailing Addross

PG BOX 551561 ‘ PC BOX 551551
FT LAUDERDALE FL 33355 . FT LAUDERDALE FL 33355 |
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suto, Iﬁ-pt #, olc. Suite, Ap{ H oo, 1st MOORE CR2E034 (}0!56)
Cily & Slato ) Cily & Stal %
iy sy ale 4. FEl Numbor 65-0232065 Apphed Fl’or
Nol Apphicable
" e - -
ap ouniry Zp Counlry 5. Cerlificate of Status Dosired 1] fi-;fqﬁg““ﬂa‘
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mama -
GLASSER, LLOYD S,
8751 W BROWARD BLVD. Streol Address (PO Box Numbaet is Not Acceplabio)
S-105
PLANTATION FL 33324
City FL J Zip Code

the obligatiens of registerod agon!

SIGMATURE

8. The sbove named ongty submils this slatement for the purpose of changing its registored office or reglisiercd agent., or both, in the State of Forida, | am lamiliar with, and accopt

Saatare, fyrad 2f panhid naime ¢ regsleren sgend aiu e ¢ apphealile

NUTE, Rogpsterer Bgens s gnahire requeesd whan rainstating)

CATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Frnancng $5.00 May Be
Trust Fund Contribution [0 Added o Fees

Make Check Payable to Florida Department of State

10, COFFICERS AND DIFECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11

il B 3 Dolie l I e [ Change 3 Addition
Nl GLASSER, ILENE " . BOODOOER1 503

510543 ADDRESS 645 SANDCREEK CIR, SIRMEE ADTEFSS ;_3 1?‘ (':-EE‘:‘;Q f—gﬁGSdHGQB }.Eg " {}3

EINE: 2 WESTON FL CITY 81 B

L [ oelete it Cdchange [ Addilion
n e

SIRE T ADDRFSS SHIE T ADTAESS

CiIy-s1 7P Gl s

o ) O peee Tails Thohenge [ Additien
LR A

SI96E § ADEBRESS SITEE T ADERESS

CiTy s P GOV o A

e O polete i O change £ Additien
HAM At

SIRLE 3 ADDALSS SI%E {ADBN 55

Y s AP NI S AT

Bt i 7 Dolete s Clchange £ Additen
RAuE M

SIFET ADDRESS SIHEE ] ADERE S5

CifY 8 ar ey ST AP

pHT; 3 Delete HE [ Ghange [ Adiitian
ML HAMS

STHEE T ADERESS SIREC[ ADDRESS

oy S1P iy 8T Ar

12, 1t heraby certi that the informalion suppiled with this flling doas not qualily for the exemplions contained in Section 118, Florida Stattes. | further corlily that the information
indicated on this raport of supplamenial report is brue and acolrate and that my signature shall have the same Jogal offoct as if made under oath; that | am an officer or dircclor
ol the corporation of the receivar of usioe empowcrad (o execdle this roport as required by Chapior 607, Florida Statdles; and that my nama appears in Block 10 of Block 11

if changed, or on an a;?mcm with an addfess, with all other fike empowered,
SIGNATURE: Pl / /:Lﬂ 07 _(354) 349-2899

Ifé.’n?, Gfgjse —
Saytere Phong £

SIGNATLAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




