2008 FOR PROFIT CORPORATION
ANNUAL REP FILED

DOCUMENT # V51197

1. Emity Name
GLENN SAREN & ASSOCIATES, INC.

Jan 24, 2008 08:00 A}
Secretary of State

Principal Place of Business ‘ Mailing Address

8460 NW 52ND PLACE 8460 NW 52ND PLACE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
01212008 No Chg-P CR2EQ34 (11/05)

65-0345570 Not Applicable
5. Cerlificats of Status Desired ] 5F275 Additional
6. Name and Address of Current Registered Agent

BARTMON, JOY A

1515 N FEDERAL HIGHWAY DO NOT WRITE

SUITE 300

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o printod nore of regitseesd aQont end tio ¥ appicabio. (NOTE: Registersd Agont sigrituns racuired whan reiteting) DATE

9. Election Campaign Financing $5.00 may Be
.Mﬂumwﬁ?mmﬁ'n"ﬁ mssso.on Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS |

TMeE D

HAME SAREN, GLENN

STREET ADDAESS | 8460 NW 52ND PLACE
CTY-ST-2P CORAI. SPRINGS, FL 33067

™e S
e L0000 IS4 T
STREET ADORESS 01/28/03~5005 U"CII‘]':E 150, 00

ary-st-ar

TIE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-s7-ap

TME

MAME

STREET ADDFESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

12 lmmvmmmgmlmmurmhmmlmdmmmdoeanMWMﬂwmmm in Chapter 119, Florida Statutes. | further certify that the information
verital report is true accurate and that my signature shall mesamelegaleﬂactasufmdeunderoam that | am an officer or director
oimeourporaﬁmqma n:“"‘\ d trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an al :n '
‘r-

ity an address, with all other iike empowered.
SIGNATURE: S -Glew S Acen || &

G OFFICER OR DIRECTOR Dirytne Phone #

qsY-755 36




