FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgi(w:NI;JmIZAENT # 497427 04-07-2008 90043 029 ***150.00
VAL GLASS & MIRROR CORPORATION
Principal Place of Business Mailing Address
UiJwv

108 NE 15T AVENUE 108 NE 15T AVENUE q uuo
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T R D S| W GO AR AR RRCE

Suite, Apt. #, ete. . Suite, Apt. #, etc. 03072008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-1652114 Not Applicable
Zp : Courtry Zip Country 5. Certificate of Status Desired £ gg';esm':ﬁ:}ﬁ""a'
6. Name and Addross of Current Registered Agent 7. Namae and Address of New Reglsterad Agent
: —- — - Narme ~ - - — -
MINK, VALENTIN
3262 SW51ST STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33312
City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE i I
_Sunlturu. lyped.ov printed name of reqgistered agent and Lte H epDECADE, {NOTE: Regtsierad Agent signature required when reinstatng) - . DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE PD O Deicte TIE [J Change [ Addition
NAME MINK, VALENTIN NAME
STREET ADDRESS | 3262 SW 51ST STREET STREET ADDRESS
CITY- ST-2IP FORT LAUDERDALE, FI. 33312 CITY-ST-2I9
TME O pelete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P " f cirv-st-zp
TIE 7 Detete TMLE : O Change [ Adgition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-81-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CY-ST-2P .
LT [ Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | - ’ STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenilz that the inforrmation supplied with this flllndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wﬂh all oth llka empowered.
// Oy-o¢-0¥  95Y - 4S6-SY¥E9

SIGNATURE: .
SIGN.AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




