2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 462181 Apr 27,2007 08:00 Al

1. Entity Name -
A HOUSE OF MIRRORS AND GLASS, INC. Secretary Of State

Principal Place of Businoss Malling Address
3105 W. ATLANTIC BLVD 3105 W. ATLANTIC BLVD

EgMPANO B prmm Hllm |‘I’| lml H“' ”ll’ ‘lm ”l‘ |‘|”|m’ mulm’ m” |‘|H|I| ” ‘ll‘
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Numbor 9-157397 Applied For
5 573970 Not Appticablo
Zi Count Zi Counl iti
® Uy ® ourty 5. Ceriilicale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

ARNOLD, NEIL
3105 W. ATLANTIC BLVD Slreet Address (P.O Box Number is Not Accoptable)
POMPANQ BEACH FL 33069

City FL Zip Coda -

8. The above named onbity submils this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.  am familiar with, and accepl
the ebligations of regislered agent.

SIGNATURE

Signature, yoed of priied narme ol ragistered agent ahd ile ~ apphcable {NOTE Pugstored Agent signature regured when ramstating) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of Stale

8. Eloclion Campaign Financing $5.00 Moy Be
Trusl Fund Conribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P O petete lint O change [ Addition
NAML ARNOCD, NEIL NAME

SIRLi ARG Ss | 3333 W ATLANTIC BLVD SINCT ADT §$ HOONG0735358 S
civ-stp | POMPANQ BEACH FL. 33069 CIY-S1-21P 05/10/07-80050-020 150, 00
i O Delete (i3 [ Change [ Addilion
AR WAV

SIFTET ADDAISS : SIREET ADDRESS

cIy-sl. e CITY-S1- 4P

nr O petete 1LE D change [ Addinon
NAML NAML

STRIET ADDRESS SIRCET ADDRLSS

CHY-SI-71P CHY-S1- 21

A 1 Dotete THiLt [7] Crhange [ Aadilion
N NAME

SIRET ANDAISS SIHELLADDIESS

CITY-$4-1IP CIY-S1-21P

TIF I pelele T [ change [ Addinon
NAME. NAMY

S1REE| ADDRLSS SINELTADDIY 8

CIY-S1- 1P CIY-SI-/P

e O Detete I [ Change (] Addinon
NAME NAML

SINC] ADDRESS . STAIL] ADDRESS

GIY-$1- AP CHTY-ST- 71P

12. | hereby cortify that tho informalion supplied with this filing doos not qualify for tho exemptions contained in Section 118, Florida Slatutes | further certify that tha information
inclicated on this report or supplemental report is true and accurate and thal my signaluro shall have the same legal cffect as d made under oalh; that | am an olficer or direcior
ol tho corporation or the recover or trusleo empowgesd 10 oxacula this roport as required by Chaptlar 807, Florida Staiutos: and that my name appoars in Block 10 or Block 11

if changed, or on an attachment wlh ar,_gddrass, wi olher like empowered.

SIGNATURE: Doe Daytima Phong &

'RINTED NAME OF SIGNING OFFICE|



