FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000139495 05-03-2007 90031 046 ***150.00
1. Entity Name
RICARDO CUSTOM GLASS, CORP.
Principal Place of Business Mailing Address b i
821 W. 35TH ST. 821 W. 35TH ST.
HIALEAH, FL 33012 HIALEAH, FL 33012 .
e S5 W IATEREEENRAD RN ORI ERYARVR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Stats Cily & State 4, FEI Number Applied For
20-3643001 Not Applicable
Zip ) Country ap Counlry 5. Certificate of Status Desired a geae' ;qu:l:lc:ﬁonal
6. Name 2and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

PALACIOS, RICARDO
821 W, 35TH ST. Street Address (P.0. Box Number is Not Acceptabile)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named enlity subrmils this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligaticns of ragisterad agent.

SIGNATURE
Sigrature, typed or pnmed name of registered agent andt e if epplicable. {NOTE: Regislacad Agant signature raquired wnen reinstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conltribution. [0  Acded to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velste TIMLE [ Change - {] Addition
NAME PALACIOS, RICARDO . NAME
STREET ADDRESS | B21 W, 35TH ST. STAEET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-S§T-2ZIP
THLE SD ] Delets TILE {J Change  [TJ Addition
NAME PALACIOS, MAYLING NAME
STREET ADDRESS | 821 W. 35TH ST. STREET ADDRESS
CITY-S1-2iP HIALEAH, FL 33012 CITY -ST-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -A cny-st-ap
TITLE 7 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2IP° CivY -ST-21P
TME O oelete TITEE [I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . [ Dalete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repo rue and accurate and that my signature shall have the same legal effect as if mgda undapBath; that | am an officer or diractor
of the corporaliqa or, - r or trusiee grhpgwered to execute this report as required by Chapter 607, Florida Statutes; and at my ngme appears in Block 10 or Block 11 i
l .

A w,ikke empowered.

SIGNATURE:

Ao 13

REY L= HK/30/07 2051854
/7

{ ; .
W” TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone #

\ 7



