" 2007 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

| DOCUMENT # F54347

1. Entity Name

LOS DOS HERMANOS AUTO GLASS CORPQRATION

Principal Place of Businass
766 W FLAGLER STREET

MIAMI FL 33130
us

Mailing Addross
766 W FLAGLER STREET

MIAMI FL 33130
us

2. Principal Placo of Busingss - No PO, Box #

3. Mailing Addross

Apr 16, 2007 08:00 AM

FILED

Secretary of State

MR

Suile, Apt. #, olc Suile. Apt. # clc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEi Numbar Applied For
59 2187616 Not Applicable

Zip Counlry Zip Couniry 38_75 Addtional

5. Corlilicate of Status Desired

0

Fee Reguired

&. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MGRENO, ELIO
368 FLAGAME BL.VD.
MIAMI FL 33144

Name

Street Address (P.O. Box Numbor is Not Acceptable)

City

FL l £ip Code

8. The abovo namod anlity submils.this slalement for the purposo of changing its rogislered office or registercd agent, or poln, in tho Slato of Fieridza. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE -

Sgnatuta. vpad of printed name o registered agent and tile ¢ appheabia.

[NOTE: Regstered Agenl signaturg requrgd when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

Atter May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delele T UDO000TOR907 O change [ Addinon
NAM MORENO, ELIO NAME D424 /07-80134-003 150,00

SIRE] ADORESs | 368 FLAGAME BLVD STREET ADDRESS .

CITY-S1-71P MIAMI FLL 33144 CiTY -S1-21P

liit¥ § 7] pelete NIk [J change ] Addilion
NAME MORENO, OLGA F NAME

sIRECT aDoRLss | 368 FLAGAME BLVD SIPLET ADDHESS

Iy -S1-7IP MIAMI FL 33144 CITY-S1-2IP

fine T 1 Delete TIME O change T Adetlion
NAME RIVERO, ARSENIO C NAME - -
SIREETALDRESS | 4340 § W 9BTH COURT STREET ADDFESS i i ""'
CITY-ST-2IP MIAMI FL CITY- SI-2IP

TITLE 3 Delete TIME [IcChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITy- SI- 7P

e O petete s Ol cnange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADLRESS

CITY-SI-2P CITY-81-21P

DILE 1 pelete INLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITy-ST- 2P

!

BIGNATURE AND TYFPED O

£/i0 Monsnd FPrissd

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplemental report is true and accurate and thal my signature shall hava the same logal offect as if made under oath; that | am an officer or direclor
ol the cerporaticn of the raceiver or trustee empowered lo axacute this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or 8lock 11
il changod, or on an attachment with an address. with all other like empowered.

SIGNATURE: o 7 Coov) s

T F BIGNING OFFICER OR DIRECTOR

Dai

v -’;'%/

Daytme Phong & .{"J‘/)




