2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 539035

1. Entity Name

ELIO GLASS AND MIRRORS, INC.

Aug 25, 2008 8:00 am
Secretary of State

(08-25-2008 90001 001 ***150.00

Prncipat Place of Business Mailing Address

1940 SW 8TH ST 1840 SW 8TH ST
MISAMI FL 33135-3366 MIAM! FL 33135-3366
U us

CAM RO ARG

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

Suite, Apl. #. etc. Suile, Apt #. elc.

2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FE! Number Applied For
59-1761209 Nat Applicable
Zi Counir Zi Count ii
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narv

Yejeodope Fodricvez

Street Address (P.0. Box Numb%s Nat Acceptable)
T‘

950 S W

-

City

Zip Code

FL

8. The above named entity s
the obligations of iegiSt&\ agent.

\9‘

SIGNATURE

yTiits this statement for the purpase of changing its regislered coffice or regisierert agent, or boln, in the State of Forida. | am familiar with, and accept

Signalure, fy; wintdd name of segtered agent and e i applicasle. $
2

(MOTE Regisierag Agent SIUNAILFE reGUINET when raimaling)

DATE

FILE NOWI!I FEE IS $550. oui -
L DUE BY September 3, 2008
. Make Check Pa‘yahle to Florida Department of State

5.607.193(2)k}, F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee e file is $150.00

. 9, Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PD [ pelete TmE O change ] Addition
HAME RODRIGUEZ, HELIODORO NAME

STREETADDRESS (1940 SW B8TH ST STREET ADDRESS

Y- ST-ZIP MIAMI FL CiTY-S1-2IP

TITLE 2 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TME [ Change  [J Addition
NAME HAME - -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CIvY-ST-71P

TITLE ) Deiee TINLE ("] Change  [77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21

TIILE O Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. 1 hereby certify that the infarmation supplied wath this filing does not qualify for the exemplions contained in Chapter 119, Florida Staltutes. | further certify that the intarmation
indicated an this report or supplemental reporifis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee e
changed, or gn an attachment with an addre:

L with all other like empowered.

SIGNATURE:

owered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dovo-og [305)541-2773

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davt:me Prona *




