FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000139495 04-10-2006 90286 017 ***150.00

1. Entity Name
RICARDO CUSTOM GLASS, CORP.

Principal Place of Business Mailing Address B 00 25 58 4

821 W.35TH ST. 821 W. 35TH ST.

HIALEAH, FL 33012 HIALEAH, FL 33012
Suita, ApL #, elc. Suits, Apt. #, elc. 032520086 Chg-P CR2EQ34 (11/05)
Cily & Stale City & Stale El Number Applied For
é ‘04 BOO \ Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalus Desired [ Eeae;sq L’;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name anu Address of New Registered Agent

Name

PALACIOS, RICARDO
821 W. 35TH ST. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named entity submils this stalemeant for the purpose of changing its registered office or registered agant, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisiersd agenl and titke 1If applicable. {NOTE: Registered Agent signature requirsd when rewnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IITLE PD [ petele TILE []Change [ Addilion
NAME PALACIOS, RICARDO NAME
STREET ADDRESS | 821 W. 35TH ST. STREET ADDRESS
CITY-ST- 4P HIALEAH, FL 33012 CITY-ST-2IP
TITLE sD [ petete TILE [J Chenge 3 Addilion
NAME PALACIOS, MAYLING NAME
STREET ADDRESS | B21 W. 35TH ST, STREET ADDRESS
Cily-S1- 2P HIALEAH, FL 33012 CiTY-ST-21P
TITLE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIFLE [ petete TITLE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-§1- 2P Civy-S1-ap
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iF Cry-S1-2P

12. | heraby certify that the information supplled wnh this fij
indicated on this report or supplemea e
of the corporation of the reees
changed, or on an ail p

g does nol qualify or the exemptions contained in Chapler 119, Florida Stautes. ! further certily thal the information
d accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
0 execule this reporl as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

4/5/0(4 306 -818- 3732

PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




