2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 563859 Feb 01, 2007 08:00 AM
1. Enuty Namo Secretary of State
V. G. MIRROR AND GLASS MART DISTRIBUTORS ry
CORP.
Principal Place of Business . Ma‘;ling Address )
2300 NW 34 AVE. . 46060 S.W. 138 AVE.
BOX 231 BOX 231
i ARV R
2. Principal Place of Busingss - No P.O, Box# | 3. Mailing Address
Suie, Apl #, ol Suite. Apt #, olo. o 15t MOORE CR2E034 f1(}r;06}
Cily & Siate T Ciya Siale 4. FEINumber g 1o40794 ] |Applied For
T | Inetappiicable
o Country p Country 8. Cortificale of Status Desired I §g€§qgﬁ§twna§
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of New Registered Agent )
o Mame
GONZALEZ, RAQUEL : , -
4600 SW 139 AVENUE Straet Adcress P O. Box Number is Not Acceplable}
MIRAMAR FL 33027 —
City -7 FL IT':;;; Coda

&, The above namad cntily submits this statement for the purpose of changing its registered office of registarad agent, or bolh, in the State of Florida. {am familiar wilh, and accapl
the obligations of registorod agent

SIGNATURE _ —
Suynebure Wwped of prniad nemEe of registered agent and hlie ¢ apphoable, iNOTE: feostered Apent sgnaturs required when raingfaten) BATE
L y 00 - - -
FILE NOW!T FEE l% $150.00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution, [ AddedtoFess

Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
I T 3 Delete it _ Ol change [ Acdition
NAHE GONZALEZ, RAQUEL A . HO00n0e15332
[T ADDRESS | 4600 S.W. 139TH AVE. SIREE| ADDRLSS D27 A0T-80026-020 150,00
oy oT-zp | MIRAMARFL Ciy-ST 2P
TIne PD Do foum Clchange [ Addition
N GONZALEZ, EMILIC F. AR
STRECT ADDREss | 4600 S.W. 138TH AVE. SIRECT ADDRESS
CITY -5 - 2P MIRAMAR FL ClY ST 2P
I  Oodee o [ thenge ~ [ Addifion
NAMF _ L HAME
STRI(T ADDRESS STRCET ADDAESS
CIfY §I-2P Y ST P
e T Ok T Olchange [ Adcillon
HAGE AN
STREET ADDRESS STREET ADDRLSS
Ol ST 7P Y. ST P
1 ) Dodets iz Dlchange L1 Addition
NAME HANE
STREET ADERESS SIREET ADORESS
cllY §1-2IP oIy st 2P
i [ befete i Cchange [ Addigon
HA g
S[REET ADDRESS STREET ADDRESS
CIFY ST 2P Oy 179

12. t hereby certify that the information supplied with this fling doas not qualify for the exemptions contained in Section 119, Florida Siatutes. 1 further cortify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mado undor cath; that | am an officer or diroctor
of the corporation or the roceiver or ruslee oppoWprad ecule this repori as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an ageffesg A4 er fike empowerad,

SIGNATURE: BA9va! Ganzi 2z T (=25-07 ( Bos) 345550

/ suwn@g’nhﬁ TYEED y(?mm'io HAME OF SIGNING OFFICER OR DIRECTOR Caytera Phona £




