Y

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 839035 Sep 01, 2006 08:00 AN
1. Enity Nome - Secretary of State
ELIO GLASS AND MIRRORS, INC. -
Principal Place of Business Maifing Adcress
1840 SW BTH ST 1940 SW BTH ST
MIAMI FL 33135-3366 MIAMI FL 33135-3366
2. Poncipal Piace of Business 3. Mailing Aduress
Suile. Apl. #, etc. Suntg, Apl. #, ete. 2nd MOORE CR2E034 (4/08)
City & Slate Cily & Stata 4, FEI Number 59-1761209 Applied For
Not Applicable
Zip Country a1p Country 5. Certificale of Status Desred O ?g.;?q::s:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL PINO,ROGELIO A.ESQ.
1401 WEST FLAGLEH ST. Street Address (.0 Box Number is Not Acceptable)
MIAME FL
City FL Zip Code

8. The above named ghtty subimits this statement for the purpose of changing sts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

cohgatiens of ragisfhred agent. )
ﬂlzéb/oao Qo %rmﬂ& éf/%/9'7

ALfo ypaed o printod nanin of ragstared Agent and g T anpicania U (NOTE: Apuistored Aganl signature requred wnen rRinstaling) ’ / DATE

S.6807.193(2)(b), F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation cegides it did
not recewe prior notice. Fee to file is $150.00,

8, Elzction Campaign Financing $5.00 May Be
Trust Fund Contnsuton. [ Added to Fees

BN

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
meE - PO [ petete TME, Q change [ Aadition
E RODRIGUEZ, HELIODORC < e :
cTeeT oopgss | 1940 SW BTH ST SIREET ADORESS HORooOs 75838
GIY-51-2P MIAMI FL CITY-55-2P 0901 /06-30006~003 150,400
TINLE 3 nelete . TITLE O change [ Acduion
NAME NAME
STREET ANDRESS STREET ADDRESS
CIv-51-21P oy -S1- 7P
TLE 2] vetete TTLE [1change [ Addition
NAME NAME N .
STREFT ADDRESS STREET ATDRESS
Irv-51-79 CITY-ST- 2P
TILE O valete e [ change 7] Acdition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CoTY-ST-2P QTy-ST-2P
TMLE : [ peiete TILE ' [ Crange [ Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
coY-s1-7p Y- SF-21P
MIE - | [ petete THLE [ change  [] Adaition
NAME - _ ' NAME .
STHEET ADDRESS STRELT ADDRESS
Cry-s1- 0 CITy-SF- 28

- 12. | hereby certify that the infarmation suppled with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incdicated on this rapeort or supplemental report is true and accurate and that my signatwré shall have the same tegal effect as f made under cath; that | am an officer ar director
of the carporation or the recewer of trustes empowered to execute this repont as requred by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachment witifflan address, with all ather ke empowersd.
IGNATURE: .. _ £ / ‘2‘7/07 - 265 C¥/-277 4
SIG U et -

G M, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme PBhong #



