FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G61586 03-26-2008 90025 029 ***150.00
1. Entity Name
MAGIC CITY MIRROR & GLASS, INC.
Principal Place of Business Mailing Address ' q 0 0 5 u’n 1 ( U
18734 SW 107 AVENUE 18734 SW 107 AVENUE : -
MIAMI, FL 33157 MIAMI, FL 33157
2 pfiﬂCipa' Place of Business - No P.O. Box # & Mailing Adaress ‘ ‘||H“ ||‘| IH” [lll‘ |"|‘ ‘l”l ”” |‘|” |‘l‘[ I‘l” ||l” mlll‘ ” ‘ll\
i -t i . .
Suite, Apt. #, 8i¢ Suite, AplL. #, elc 03202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEL Number Applied For
59-2313990 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staws Desied (] $8+79 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
SCHMALZLE, DANIEL
18734 SW 107 AVE Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigratwe, typed or pninted rama of registarad agent and titls if appliceble, {MOTE: Registered Agant signature required when reinstating) BATE
FILE NOW!Il FEE IS $150.00 9. Efection Carnpaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD 3 pelete TITLE O change [ Addition
NAME SCHMALZLE, DANIEL NAME
STAEET ADDRESS | 17191 SW 84 AVE STREET ADURESS
omv-sT-ZP | MIAMI, FL 00000, CITY-51-2P
TIILE v O oelete TILE [ Change ] Addition
NAME SCHMALZLE, BRIAN D NAME
STREET ADDRESS | 17191 SW B4 AVE STREET ADDRESS
CITY-53-21P MIAMI, FL 33157 CiTy-ST-2IP
TMILE S xuggete TINLE O Change (O Addition
NAME BOURNE, CARLCS A MO LopeErR NAME
STREETADDRESS | 12043 SW 153 STREET SIREET ADDRESS
) >
crv-si-ze | MIAMI, FL 33032 "0/ mpPACY GirY-S1- 2
TITLE ’ O pelete TITLE 7J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - S§-2IP
1I1LE [ Delete TILE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z4iP CITY-S1-2IP
TILE [ Detate TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CIlY-ST-2IP
12. | hergby certify that tha informalion supplied with thig tifng d not gualily for the exemplions contained in Chapter 119, Florida Statules. | further cerlily that the information

indicated_on this report or supplemental
of the: cofporation or the recaiver gr tru
changed. or on an attachmant wifh i A

¢hort is trga #n > and that my signatura shall have the same legal efiect as il made undar oath; thal | am an officer or direcior

@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111 /

ke empowered,
B0 f T

P ED/b, P1NT ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane & /

SIGNATURE:

/ay —



