FILED
2008 FOR PROFIT CORPORATION - Mar 31,2008 8:00 am

ANNUAL REPORT Secretary of State
chnlgmvENT # P040001 41 020 03-31-2008 90020 006 ***150.00
SCM GLASS, INC.
Principal Place of Business Mailing Address !f
848 BRICKELL AVENUE 848 BRICKELL AVENUE
625 625
MAM, FL 33131 MIAMI FL 33131 L
T B T O
1110 BrieKell #Avenue it Brickell Avenue
Sule, AP, g Ul A X5 01142008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
Miami, Ft Miami, FL 26-0098712 Not Appiicabie
Z}p 315! Cw%yade— o 32131 Country lhdc 5. Cartificate of Status Deslred 0 EeBa ;esql’:dmddm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
- . - = . Neme R .. - = R— -

ROZENCWAIG, NADEL & FERRERO-CARR, LLP
301 W. HALLANDALE BEACH BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009

City FL Zip Code

8. The above narned entity submits this slatement for the purpose of changing its registered office or registarad agent, or both, in the Stete of Flotida. | em familiar with, and sccept
the obdligations of registered agent

SIGNATURE
Sgneture, typad or prinied nama of regeatored Bgam and e  apphcable. {NOTE: Regsteredt AQant sgnatune required when remnsieling) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE D 3 Deteta e D B Changs  [J Addition
NAME CAVALLAROC, SALVATORE NAME CAVALLA RO, SALVATORE
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 625 SPEETADDRESS | 44700 BRICKELL AVE., SUITE F02
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP MiAM!  FL. 2313)
e 3 pette TME CJChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CiTY-ST-79
TLE [ pelete e [ Change [ Addition
NAME NAME o
STREET ADDRESS |~ " = -t - - " STREET ADDRESS™ | o
CITY-ST-2P LITY-5T-2P
TTE €] Delete TLE I Change (7 Addttion
NAME NAME
SFREET ADCRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
WE 3 Delets TE Octangs [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IF CITY-ST-ZIF
TIRLE O Detete me [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-72P CITY-5T- 29

12. | heraby certify that the information supplied with this falu'? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
Indicatad on this report or supplemental report is iue accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the cot poration or the recelver or trustee empoweared to execute this repon as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowsred.

SIGNATURE=DTRSS Caspsho SALVADRE CAVALLARD 305372, 139

BIGMATURE AXD TYPED DR PRINTED NAME OF Dxin Daytime Phons #




