(L.,

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # FO0000004740

(05-09-2007 90107 012 ***150.00

1. Entity Name
GLASS-FORM PRODUCTION, INC.

Principal Place of Business

310 TIFFANY ST.
BRONX, NY 10474

Mailing Address

310 TIFFANY ST.
BRONX, NY 10474

010988

T

01152007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
13-3947928 Not Applicable

. Centificzle of i $8.75 Additional
5. Certilicale of Status Desired O Fee Required

4. Name and Address of Curtent Ragisterad Agent

MARCHEGGIANI, ENRICO
7441 WAYNE AVE SE
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity sybmits thjg-statemant for the purpose of changing its regislered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations €] fegigWfed agen

X Ol 4 250%

Signature, typed or printed name of registared agent and tle if applicable. {NOTE: Registered Ageni signature requised when reinstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS I
TITLE VP
KAME DE LONG, JEANINE

STREET ADDRESS | 310 TIFFANY STREET
CITY-5T-2IP BRONX, NY 10474

TITLE SD

NAME COELHO. DOMINICK
STREET ADDRESS | S0-DUTCHER-AVE Gk hanC

OIY-ST2P | BAWHINGNY 12546 Pouwo s Guan . i \RS0

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify ihal the information supplied with this filing does not qualily igr the exemptions contained in Chapter 118, Florida Statutes. | turiher certify that the intormation
incicated on this report or supplemental repart is true and accurate apd thaymy signature shall have the same legal effect as if mada under cath: that | am an officer er director
rt as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
L] ;

of the corporation or the receiver or trustee ampowered to exgeute tifs fe)
changad, or on an attachment wit ddress, with all othepfike egip

SIGNATURE:

28%-6 11 415>

Daytme Phone &

TURE AND TYPED OR PRINTED RAME UF SIGRTNG OFFICER OR DIRECTOR

24/0¥
// {7‘“



