2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) _ FILED

DOCUMENT # 663859 Feb 01, 2008 08:00 AT
1. Entily Naimg - S
ecretary of State

V. G. MIRROR AND GLASS MART DISTRIBUTORS l'y
CORP.
Principal Place of Busingss Malinng Adgress
2300 NW 34 AVE. 4600 S.W. 139 AVE.
BOX 231 BOX 231
u
2. Principal Place of Business - No PO, Box # 3. Mailing addrase

Sate. Apl.#. eic. Swle. At #, gic. 1st MOORE CR2EQ34 (10/07)

City & State Cuy & Siale 4. FEi Number Appiied For

59-1810794 Not Applicable
Zn Councy Zr Contry 5, Certdicate of Status Desired ;| $8.75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GONZALEZ, RAQUEL

4600 SW 139 AVENUE Strest Address (P O, Box Number s Not Axceaptable)

MIRAMAR FL 33027

City FL Ziys Code

8. The above named entity submits this statemnent for the purpese of changing s reqistered office or registered agent. or £ota. in the Swate of Flonda, | am familiar with. and accept
the obligations of reyisterad agent.

SIGNATURE

S gaLe, R OF PTrad st O gy SR oerLard YLE |l 2anie, IWGTE Fegisienmg Agar | ennslare -enured wios narciabr gi DATE

FILE NOWH! FEE IS $150 00
After May 1, b 2008 Fee will Be: $550 DD
: Make Check Paya ble to Frorlcia Departmem of Sta!e 2

9. Electon Campaion Finanging $5.00 may Be
Trust Fund Contnbuton, [ Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TITLE T [ peete TLE [ change (] Aadition
NAME GONZALEZ, RAQUEL NAME

STREET ADDRESS (4600 S.W. 139TH AVE, STREFT ADDRESS

oITY-5T-717 MIRAMAR FL CITy.51-71p

THEE PD [ veeta TiTLE [Ochange [} Addition
NAME GONZALEZ, EMILIOF. HAAE Tan R0 1ane

STREFT ADDRESS WL . Y ADD i~ Lt —

STREFT ADDRESS | 4600 S.W. 139TH AVE STREET ADTRESS A241 1 ARG B0PNE-011 150, 00
CITY-5T-21° MIRAMAR FL CITY-ST-21P AR SR & 5

ILE 1 oeete 1mLe ' Ochange [ Addition
NAME WAME

STREET ADGRESS STHEET ADDRESS

CiTy-ST-2P CITy-57-2P

TITLE O osiete TITLE [ change [ Addition
HAME HAME

STRELT ADDRESS STREET ABDRESS

CTY-Sr-ap 1P BT 2P

TLE [ Deiete e O CGrange  [J Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-21p

1TLE T Deiete TITLE Cchangs [ Addition
NEME NAME

STREET ADDRESS STRECT ADDRESS

oIy -§T-21P CITY-51- 2P

12. I hareby cenity that the intormaticn suopiied with this filing doas not qually tor the examptons contained in Section 119, Flerida Stawtes | furtner certify that she information
indicatad on this report or supplcment is true A curate and that my signature shall bave the same legal eftsct as if made under oath; that | am an officer or director
{all

of the corporaton or the receiver or trug execute this report as required by Chapter 607, Fiorda S:atutes: and that my name appears in Block 15 or Block 11

i changes, o on an attachpaent will uther ke empowerad.
SIGNATURE: ﬂ fhsve/ (puza =2 ] /-33-08 ( 2057) 3§50

// SIGN}’FURE Ar!u“fvp/r,d DA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daw Daytnie Frore =




