2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUMENT # L40785 Jan 27,2006 08:00 AM
COCONUT GROVE GLASS & MIRROR CORP. Secretary of State
Principal Place of Business : Mailing Addrass
4246 NW 37 AVE 4246 NW 37 AVE
URAATM G N
2. Principal Place of Business 3. Mahing Address
Sude, Apt, 4, ele. Suite, Apt. ¥ el 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FE! Number N Applred For
65-0167133 ot App!srr.‘éf:'
Zip Couniry zp Country 5, Ceriificale of Siaius Dasired & ?i.g_?qif_:?eci;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥g i‘TD.iEg -Vz\fui‘g ?,E\FIIVF{E%QM Street Address [P.C'J_T _fﬂ_c)F\iJrh_ﬁér_m N_di Accéptabﬂe)
MIAMI FL 33165 Tt
City - S FE' “Zip Code

8. The abave named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and aCLEL
the abligations of registered agant.

SIGNATURE

Signatura, Typed or premed narme of regestered 2gent ang iitic @ appicabie ' SOTE Regntersd Agent sgnature reauired wiven rensalng) QATF

FILE NOW!I! FEE IS $15000 ..
After May 1, 2006 Fee Will Bg $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contributon. [ Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s D [ Detete HTE O Chiange [ A
NAME VALDES-ZUANZO, WILLIAM MAME L

STREET ADDRESS | 4245 NW 37 AVE STREET ADDRESS 2 ;;33 "g?@.ﬂrﬂs : Sf?_ I
e o 1203/ 0550037010 150.00

TILE O pelete e lchange  {0] Addut
NAME NAME

STREET ACORESS ' STREET ADBRESS

City-ST- 70 CITy-87-2P

HILE O oelete WILE 1 Change [ Adaiti
HAME NANE

STREET ADDRESS SIREET ADDRESS

Lty -ST-2iF CITy -S1-2P

i [ Delete TILE [ Change [ Addiii
NAME NAE '

STREET ADDRESS SIREET ADDAESS

CIrY-57-29 CITY-ST- 7

TE [ Delete Tk O3 Crange O &0
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITv-ST-2IP €Ty ST-ZIP

it 3 oetete e Clchange  [J s
NAME NAME

STREET ADDRESS STREEY AODRESS

CITY-S81-2P CiTY-S1-ZP

12. | hereby certify thal the miormabon supphed with this %lhng daes not quabfy for the exemptions contaned |&Sectxcn 118, Flér;é;S{ézutes, | turther certily that the information
ndicated on this repon or supglemental repor is true and accurale and that my signature shall have the same legal effect as If made under oath, that | 2m an officer or direcic:
of the corparahon or the receiver or trustee empowered 1o execule this report as required by Chapler G607, Florida Statutes: and that my name appears in Block 10 or Block 1

# changed, or on an aitachment gith an yess, with all other like empowerad
SIGNATURE: L\/ S U an Valses -2ua2=  I-24-96  30s-e34-3420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oate Daytime Prone #




