FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156926 Secretary of State
1. Entity Name 02-19-2007 90059 032 ***150.00
A CHRISTIAN GLASS & MIRROR COMPANY
Principal Place of Busitass Mailing Address &‘
1 WEST LINTON BOULEVARD T WEST LINTON BOULEVARD
UNIT 7 UNIT 7
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 IS
R e AR W SR TR

Suite, Apt. #, alc. Suita, Apt. #, etc. 02132007 Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number Applied For

55' 0 7, - ?3’& Not Applicable
e Country ap Country 5. Certificate of Status Desired O Eese-gesq QS:dhjonal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- - Name
DABLE, RON
1 WEST LINTON BOULEVARD Street Address (P.O. Box Number is Not Acceptabte)
UNIT 7
DELRAY BEACH, FL 33444
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the ohligations of registered agent,

BIGNATURE
Signahse, fyped o printed name of registersd agent and it f spplivatie. {NOTE: Registernd Agent tigneture requred when reinslatng} DATE
FILE NOWI1 FEE IS $150.00 8. Election Campaign Firansing $5.00 May e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIBECTORS iN 11
TME o M pelete TRLE [Ochage  [] Addition
RAME DABLE, RON NAME
STREETADORESS | 1 LINTON BOULEVARD UNIT 7 STREET ADDRESS
GTY-57-21P DELRAY BEACH, FL 33444 CITY-ST-2IP
TmE {7 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITE {1 pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY-ST-27 CiTY-ST-2P
TILE [ velete TIiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-21P
T (] Detete TmE ' Clchange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CTY-§T-2P
TILE [ petete TILE {Jchange  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CLTY-5T-219 oTY-ST- 7P

12. | hereby certify that the information supplied with this fing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | furlher cerlify that the information
indicated on this repon or supplermental report is true and accurate and thal my signature shaij bavethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execyte this tapar as required.by rifer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al gITke e
SIGNATURE: .2/13 /07' s3/. A78. 3855
Da!i Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




