i v FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # FO0000003018 g 03-05-2007 90070 048 ***150.00

1. Entity Name

GLASS EMPORIUM OF MARIN, INC.

Principal Place of Businass Mailing Address
7997 PENSACOLA BLVD 1276 WEST GRAND AVENUE
PENSACOLA, FL 32534 , OAKLAND, CA 94607

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FE| Number Applied For

94-3219511 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

HAKIMIAN, MEARDAD ./
7997 PENSACOLA BLVD Street Address (P.0. Box Number is Not Acceplabte)
PENSACOLA, FLL 32534

Gity FL I Zip Cade

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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Swgnalure, lyped or prried name of :egslead agan! ana Ll if apphcable. {HOTE- Ragistoled Agent signalure reguired when reinslaling) DATE
~'FILE NOWIll FEE 18 $150.00 - g-Etection Campaign Financing” ~-  $5,00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete TITLE P [ Change [T Addition
NAME HAKIMIAN, MEARDAD NAML R
SIREET ADDRESS | ONE DE SILVA ISLAND CT STREET ADDRESS Mehrdad I:Iaklml an
GIv-S2p | MILL VALLEY, CA 94941 eIy-Sr_2p One De Silva Island Court
HILE T O petete TiLE MIT1l valley, LA Y4ayal] Ol Change [ Addition
NAME HAKIMIAN, MEARDAD NAML
STREET ADDRESS | 355 ORCHID DR, STREET ADDRESS
CiY-S1-2IP SAN RAFAEL, CA 94903 CIY-ST-ZIP
TILE VP 1 petete TILE [ change [ Addition
NAME GUZMAN, EMMA D NAME
STREET ADORESS | 2223 PEACQOCK PLACE SIREET ADDRESS
CITY-SI-2IP UNION CITY, CA 94587 CITY-§1-2IP
i3 O Detete TILE [ Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-5T7-2IP
TITLE [ oelee TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gny-s1-zip Cily-81-2F
TILE O Delele T {J change [ Addition
HAME NAME
STREET ADDRESS SIRLET AUDRESS
CITY-ST-2IP OITY - ST-2F

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and,that my signaiuie shall have \he same legal effect as it made under oath; that | am an officer or direclor
of the corpmanon or the receiver of trustea efnpowerad 10 gxecute -. !eporl as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11 it

* dale’ 2TU-88434500




