FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K80613 01-16-2007 90193 025 ***150.00
1. Entity Name
U.S. GLASS MIRROR, INC. OF S. FL.
Principal Place of Business Mailing Address
% UMBERTO PEREZ % UMBERTO PEREZ S - o
48 NW 167TH ST 48 NW 167TH ST I I
MIAMI, FL 33169 MIAMI, FL 33169 ‘ L
e R B 00 R AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062007 Chg-P CRZE034 {12/06)
City & Stale City & State 4. FEI Number Applied For
65-01240093 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O Ei'gsqaf:;"ma'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Narne
PEREZ, UMBERTO
AB NW 167TH ST Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33169

Cily FL l Zip Code

. 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 regisiered aggnt.

SIGNATURE i A,
Signature, registarac agen! and Yte il applicable. (NOTE Ragisiarad Agant iGnatlits IAQuIrgd when reirgtanng) DATE
FILE NOéﬂll FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ Change [ Addition
NAME PEREZ, UMBERTOQO NAME
STREET ADDRESS | 3789 NE 168TH ST. STREET ADDRESS
CITY-SI-2Ip N. MIAMI BEACH. FL Ciy-87-2Ip
TILE Ds 7 Celete TILE [ cChange ] Addition
NAME PEREZ, BETTY NAME
STREET ADDRESS | 3789 NE 168TH ST. STREET ADDRESS
CITY-ST-ZI9 N. MIAMI BEACH, FL CITY-S7-2IP
TITLE O oclete mLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O oelete TITEE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Defete Tt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2ip CITY-ST-71P

12. { hereby certify that the information supplied with this Iiling does not qualify for the exemptions conlained in Chapter 119. Florida Statules. | further certity that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an aofticer or director
ol the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaWeu ol fike empowered,
SIGNATURE: / /2 /o Yl 30594012 9)

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dute / Daytme Phona #

7




