FILED

Apr 28,2008 8:00 am
2008 FORERRIGOM™™ION  “Lecretary of State

-28-2008 90407 010 ***150.00

DOCUMENT # P07000026307 04-28-2
1. Entity Name )
DJ'S GLASS AND MIRRCR CORP.
Principal Place of Business . Maiting Address ; q un 87 B q 1
131060 SW 55 ST. 13100 SW 55 ST, N
MIAMI, FL 33175 MIAMI, FL 33175 . L -
R — A B AT m

Suite, Apl. #, etc. Suite, Apt. #, elc. 04192008 Chg-P CRZE034 (12/086)

City & State City & State 4, FEI Numb: Applied For

ﬁo ? 7 97589 Not Agplicable
Zip Country Zip Country 5. Certilicate of Stats Desired Od Eg';;lﬁf:;ﬁma'
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOMARRIBA, JAIRO
13100 SW55 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
. City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
."- - Signaiure, iyped o preled name o regrstered agent and lite if apphcabie {NOTE. Registerad Agent sgnatura requaed when reinstatng) DATE
'FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PS ' O oelete TTLE [ change [ Addition
NAME SOMARRIBA, JAIRO HAME
STREET ADDRESS | 13100 SW 55 ST. STREET ADDRESS
CiTY-SI-2IP MIAMI, FL 33175 CITY-ST- 2P
s VT [ Delete TITLE ) Change [ Addition
NAME SOMARRIBA, GEQORGINA NAME
STREET ADDRESS | 13100 SW 55 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-51-4P
THLE 1 pelete TILE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP
TTE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2IP
TITLE O Detete e [ Crange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE 1 petete TITLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTy-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporalion or Lhe receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment will dregs, with atl other like empowered.

SIGNATURE:

Tar2o Sorsnerds cw/23 Jog 3or- 493-23/¢
Date

TI.IHEyb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivre Phone #




