2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGUMENT # 631216 < - * Mar 01,2006 08:00 AM
1. Entty Narme Secretary of State
JOYA GLASS CORPORATION
_?l::;mipal Piace of Business Maifing Address

549 W. 28 STREET 5458 W. 28 STAEET
o IR
2. Pancipal Place ot Business 3. Maiing Address

Sune, Apl. #, etc. Suite, Apt. #, elc. 18t MODAE CR2EO34 {10/05)

Ciy & 5 City & St 4, FE Mumbi Apphed £

sty tate ty ate § i3 pe-H 59-1917558 L__h%;z pﬁ::t
op Cauntry Zp Country 5. Cenificate of Status Dasired | gggg{gﬂm”at
6. Name and Address of Cumrent Registered Agent r 7. Name and Address of New Repistered Agent
MName
gfgﬁgé’s%%ELg-ﬁﬂEET Strest Address (P.O. Box Numbsr is Not Accepiable)

HIALEAH FL 33012 I

Gy FL E Zip Cods

8. The above named enbly submits this statemanl for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am tamillar with, and acceps
the oiligations of registerad agant. -

SIGNATURE

Gugnaluta, fypad o prinled nan of regisisrad agent and the o appicame (NGTE Repsioies Agem 58 fequired when rainstating} DATE

L FILE NOWS FEEIS $150.00. . o,
. After May 1, 3006 Fee Will Be 55000,

T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricutor. 1] Added to Fees

Make Check Payable to Floride Depariment of State |

10. OFF ICERS AND DIRECTORS 11. ADDIHONS!CHANGES T0 OFFICERS AND DIRECTORS W11
i ) D3 felete TRE O crarge  C Addtlan
NAME GARCIA, ADELFA e ANy

STREETABDRESS 549 WEST 28TH STREET STREEF AQDRESS 37006 30033-018 15000

CITY-51-21P HIALEAH FL 33012 ciy-57-77

TALE 3 pelete HRE [ &range  [J Addition
HAME RAME

BTHELT ABORESS STRLE] ADDRESS

CITY=51-2F G4y -ST-2P

e 1 Dowete THLE [ Change [ Addiion
NALE ¥ we

GIRELT ADDRESS STRLEL AQDRESS

GIrv-S1- 2P CATY-5T-2F

e 7 peiste THLE I Change [T Additlon
NAMT HAME

SIREET ADURLSS SIRECT ADDRESS

CAY-SF-2F CilY-s7-1%

™E 3 Degete e O Change [T Addltion
NAME RAME

STRECT AQQRESS SREET ADGRESS

GITY-87-7@ £ITY-51-2P

meE 3 Detpte T [ Change [ Additian
RAME HALSE

STREET ADURESS STRECT ADDIESS

£ITY-ST-2P CITY-Si- 2F

12. { hareby certliy that the information suppked with Bis §ing does not quelify for the exemptions contained m Secton 118, Florida Statutes. § furlher cadtify that tha information
indicated en 1his repert or supplamental repart is true and accurate and thal my signature shall have the same legal effect as It made under oath; that | am an afficer or director
at tha carporatian of the receiver Or frustes ampawared ta execute this roport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Block 11
It changad, or on an B%achment with an address. wit ther ke empowered.

SIGNATURE: o 3/5%&04 ol - kT8

p— ) i e ™~ e




