FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #662071 03-21-2006 90022 003 ***150.00
1. Entity Name
ARMANDO GLASS CORP.
Pringipal Place ot Business Mailing Address
2631 SW64TH AVE 2631 SW 64TH AVE e
MIAMI, FL 33155-2932 MIAMI, FL. 33155-2932 ) :
s s AT AR RO A

Suite, Apt. #, afc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

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

59-2002900 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent e
— = Y
VAZQUEZ, ARMANDO A.
2613 SW 64TH-'AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM, FL .
:,;.‘. &)
3
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e,
S\Qnatu{e. yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when f8instating) OATE
) FILE NOWIII FEE IS $150.00 8. Election Carmpaign financing $5.00 MayBe
| - After May 1,°2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L O petete TIMLE [ change ] Addition
NAME VAZQUEZ, ARMANDO A NAME
STAEET ADDRESS | 2631 SW 84TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CIY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Detete Time v Ee ) [1cChange  PR.Addition
— - - —_— - - - - - wi-,L—Freda—V-H*Z* HAs— - = = =]
e N , 3 Minul FL 32155
STHEET ADDRESS seeraoveess | 90D 5w eH A pUy
CITY-ST-2P CIy-sr-2IP 5 S # D G D. D8 - 5 96 "f
TILE O Delete TITLE [] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-37-2IP
TILE 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
;)%Zwen OR PRINTED NAME OF sns; %FICER oR mngi-on Date Daytime Phone #

/



