2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 46218t Secretary of State
1. Entity Name
05-08-2006 90280 035 ***150.00
A HOUSE OF MIRRORS AND GLASS, INC.
Principal Place of Business Mailing Address
3105 W. ATLANTIC BLVD 3105 W. ATLANTIC BLVD
PCMPANO BEACH FL 33069 POMPANQ BEACH FL 330689
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #. elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
Cily & State Cily & Staie 4, FE! Number Applied For
59-1573970 Not Applicable
Zip Gountry p Country 5. Cerlificate of Status Desired O $8'75 P}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??(I;ISO\IA_ID:Q';!EK_NHC BLVD . Street Address (P.C. Box Number is Nol Accepiable)

POMPANQC BEACH FL 33069

City FL ‘ Zip Code

B. The above named entity submits :h}é. staternent for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
\he obligations of registerad agenl._-"

SIGNATURE

Srgnawsre. Typsa of prnlcd narewl regislered agent and Liie # appicabie (NOTE Regsiered Agert signatiue required whet icinstalng) DATE

" FILE NOW!I! FEE'IS $150.00 : . T
] ILE WUV 919 9. Etection Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $550.00 - - - Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P w O Deete TITLE [ Cchange ] Adgilion

NAME ARNOED, NEIL HAME

STREET ADDRCSS [ 3333 W ATLANTIC BLVD STAFCT ADDRESS

cy-51-2P | POMPANO BEACH FL 33069 CITY-§T- 2P

TMLE 3 oelete TI7LE ] Change [ Addilion

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§T-7IP

1 L) Detete nng N . [ Changz (] Adition
N ’ NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-ZP CITY-5i-ZIP

TITLE O Defete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CiTy-51-2P

TTLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-ZIP

THLE 3 Delete THLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the intormation supplied with this fiing does not quality for the exemptions confained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryblee empowerad to execuie this reparl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with 3. wijh all otpeyike egrpowered.
19 o
Nl I o W
rbf 7

SIGNATURE: o/
SIGNATURE WND TYPED Of PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #




