2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ves732 .

1. Entity Name

GLORY HEALTH CARE PRODUCTS INC.

' FILED
Apr 24,2006 08:00 AM
| Secretary of State

 —

Principal Place ot Business _ Maliitg Address |
14241 SW 9TH STREET 14947 SW §YH STREET ;
SUNRISE FL 32326 SUNRISE FL 33325 :

1
e —_— 1ummﬂmnnmﬂmmmnmmmummmmmm

Suna, Apt. i, elc. Suite, Apt. #, atc. ! 1st ORE CRZEQ34 (10/05)
Oy & Siale City & Slate 4, FEl Number Apptiad For
T - 65-0364496 PN
o Country Zp Country 5. Certitcate u} Status Ocswod [} $B.75 Adawonai
’ | Fee Required
L 6. Name and Address of Current E{_sf_erfcﬁgent o 7. Name amd Address of New Registered Agert
Nama | I N
sﬁ\éjéth\%Ré%ﬁ?g%%ET ) | Street Ptd(,;lress (P, Box Numhur‘is Not Accéptable) -
SUNRISE FL 33326 ”—*E
Cltyr ' \ FL[ Zip Coda

8. The above nameg entity submds 1his sta

the obbgation, cgislered agent. QJL/Y\I/V-‘ :
SIGNATURC W AL A — |
- ATE

E]QMEE lw.r Fad Ltk ) NENG QR 1RQUSIEIET AFRrY and TNIC 1 AopLEdT: {REITE Recstored At snirmiturd revuired when reeaialaig]

Wil FEE IS §150.00. -

FILE o
After May t, 2008 Fee Will Bg §550.00 .7~
Make Check Payable to Florida Depariment of Siate :

“‘
|
l - .. .
9. OFFICERS AND DIBECTORS . 3. K ___ADDITIONS/CHANGES TD OCFFICERS AND DIRECTORS IN 11

1
{ for the purpose of changing its registered office or régisiered agent, or both! in the State of Pgrida. 1am amiliar with, and accept-
!

9. Election Campaign Frrancing ~ $9.00 May ge
! Trust Fund Contribution.  [J Addled to Fess

T P Clooee  § mu ‘ , ClChange 7 Adaiian
RAME YALVANG, MICHAEL A JR. L HAME ! : .
’ {y
SIRLETAGGRESS {1265 NW 102ND WAY SHRFLT ADDRESS | 4 dg ,%Q?,%ggx%%%? EUQE 150.00
wit-ST-It JCORAL SPRINGS FL 33071 - CHTY- ST 7 | Bl o e
L DPS ) 1 palete e E : [T change [T Addifien
MARIE FAULKNER, JANILLE HAME . {
STRCET ADDRESS | 14947 SW STH STREET SIHEE T ABDHESS | ! |
are-st-P |SUNRISE FL 33326 - LT -5 - 2P ‘ }
Rt TR T perete i i ’ T3 Change [ Addion
R FAULKNER, MATT : _ KAME ! 1
STREES AULILSS {44041 SW OTH STREET SIRLEE ADBRESS | | i
re-St-2p SUNRISE FL 33326 oy ST-2P i ;
HILE 7 palete TnE i O charge T3 Addition
NANE HAML i
STREEY ABURESS STRECT ADORESS | |
CIpe-51-29 CTe-S1- 20 g ‘
TSE 3 Detets WiE ; : Dicnange £ Addiea
NAME s i
STREET ATDRLSS SIREET ADDRESS | | |
Y -5T 2P Gile-ST- g | {
WL 7 Delete L ; | D ohunge T addiion
HAME NAME H |
STREE! ADONESS STREES ADORESS § !
CIFy-51-2P CURY-ST- 2 ; I

12. | hereby cerlity that the information supplied with this filing does not qualily for the exenptions comtained m Sectian 118, Flarida Statutes | fuethar cerbdy thal the Information
ndicated on this repon or supplementaf report 1 frue and accurate and that my signaturs shall havk the same lagat effect ds i made under aath, that ! am an officer of directar
of the corparatioh ar the receiver or trustes empowered to execule this repurt as reguited by Chapier 807, Florida Statulest ang that my name appears in Biock 10 or Block 11
if changed, or on an atla with ail piher ke empowesed.

SIGNATURE: Une,— | m?}\lfj’ DJDO

— T “Duyrrma Propa #

EIG“ATUHE ANE TYPEDQ OR PRINTED HARE OF SIGNING OFFITER QR DTRECTOR ' :



