2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J69553 - Jun 30, 2006 08:00 A
1. Bty Nerre Secretary of State
MEGA GLASS & MIRROR CORP.
Principal Place of Business Mailing Address
% STEVE DIJAK % STEVE DILJAK
12201 NW 35TH ST., BAY 529 12201 NW 35TH 5T., BAY 529
oSS s AR AU
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl, #, etc. 15t MOORE CRZEG34 (10/05)
City & Stale Cily & Stale 4. FEI Numper Apphed For
59-2809975 Not Applicable
Zip Country zp Gouniry 5. Certificate of Status Desired 3 ?g;gﬁﬁ?ggﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
1D£"12A0P1(’ f\?\LE;/SETH ST BAY 529 Street Address (P Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
City FL Zip Code

8. Thae above named entity submils this statement for the purpose ot changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
\he otligations of registered agent.

SIGNATURE

Signature. tyoad of praited name of regislered afyent and Lile . apphcatie INOTE: Regsiared Agenl signature requiad whon ronstaing | DATE

EOTATER 9. Election Campaign Financin '
e WII!PE 3550 Trust Fund Cgmr?bulion. I%] iie?i?o'iz‘éf °
ida Departmie te
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PVD O pelete TILE [ cChange [ Addttion
NAME DIJAK, STEVE NAME
SIREET ADURESS | 12201 NW 35T ST, BAY 529 STRECT AODRESS
trv-ST-2%  [CORAL SPRINGS FL LITY-57-2P UOGOSE T 794
F T Aior T OP e N T 0 WY i 2 T W B e S e B e T}

TLE [ Detete TTLE SOOI LAt MU asgiion
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 oelere TILE [ Change ] Aadilion
HAME, e e e W NAME 4 — e e e
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CHTY-ST-2iF
TTLE [ Delete e {7 Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TILE 7 Deiete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-S1-2IP
MLE [ Desete TME ] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-7iF CIY-S1-2P

i i i i i i fy that the information

12. | hersby ceriify thal the informatien supplied wilh this hiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certs r
indicalgd on zgis repor or supplementgl repoit s rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empoweredg o execuig this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeniyith an address, withfat er likg empowered.
-
SIGNATURE: — Turre 2ow6 451 I5$-9719
' SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phora #




