- 2008 FOR, PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L40785

1. Enlity Name

COCONUT GROVE GLASS & MIRROR CORP.

Prncipal Place of Business

3660 N.W. 41 ST
géAMI FL 33142

Mailing Acidress

3660 N.W. 41 8T
MIAMI FL 33142

2. Prncipal Place ol Business - No P.O. Box #

3. Maitng Adcrass

Suite, Aptl. # etc.

Sule, Apt. #, g1C.

FILED
Jan 28, 2008 08:00 A}
Secretary of State

LURARIRAL TN

1st MOORE CR2EQ34 {10/07)
Cuy & Siate City & State 4. FEI Numiber Appiied For
65-0167133 Not Applicable
z SUN Z Co.unt it
P Couniy P oty 5. Certflicate of Status Desired [ 58.75 Addltlonal
Fee Required
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

VALDEZ-ZUAZOQO, WILLIAM
3660 N.W. 41 ST
MIAMI FL. 33142

Street Address (P.O. Box Mumber s Not Accepiabie)

City

FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or reg.siered agent, or cotk, i he State of Florida | am famikiar with, and accemt
3 g

the cbihgalians of rewistered ayent.

SIGNATURE

SNk, Lyed OF DrE 0 18t M 160rstz ad aoet s

1tte larphoacm,

I.OTE Ragisierss AZar | cngrily e fe {Wiras wnol™ «oirs* s g DATE

- LFILE:NOWI!! - FEE!S:$150,00 -
| Atter May 1, 2008, Fes Will Be,$550, oo

L

& Check Payabie io Florida Department of State -

$5.00 May Be
Added to Fees

9. Elaction Camoaign Finarcing
Trust Fund Contritaetion. [

10. OFFICERS AND DIHEC"TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS [N 11
TLE P 7 berete TIF (] Crange  [[] Agaiticn
NAME VALDEZ-ZUARQ, WILLIAM HAME Ln0n0nE 01 7R
1
STREFT ADDRESS | 3660 N.W. 41 ST STREET ADDRESS FILILILI I3k
15 e r I
emv-sTaP [ MIAMI FL 33142 oY-ST-2P 02,01/ U[l-'ﬂw L3 150,00
TmE O teete TmE [JcCrange  [T] Aduitien
NAME HARAE
STREET ADDRESS STRFFT ADERESS
oY -ST-21P CITY-ST-2IP
Lk 7} Deete TITLE [Jchange [ Additien
NAME HAME
STRZET ADGRESS STAEET ADDRESS )
oYL ST-2 BITY-ST-21P I
e O peee TIlLE O cnange [ Additian i
NAME HAME |
STREEY ADGRCSS STREET ADBRLSS
CHY-ST-2IP GTY-51-2iP
TITLE O peae TEILE [T3charge  [7] Aadition
HAME HERE
STREEY AODRLAS STAELT ADDRESS
oY -§T-21 CITY-S1- 5P
TTLE O pecte TiLE [JCrange  [3 Asaition
HEME NAME !
STACET ADDRESS STAEEY ADDRLSS
LITY-S1-21 CIY-ST- 2P

12. | hareby certity ihat the information supehed with his filing does net quabiy for the exernctions contained in Section 119, Florida Stawutes | furtner cenily that e information
indicated on this report or supplerrental report is lrue anc accurate and thal my signature shall have the sama legal oftact as i inado under oath; that | am an afticer or dvector
of the co"poration or the raceiver of IrUslee smpowered 1o execute this report as required by Chapter 607 Forida Swatuies: and ihat my name appears in Biack 10 or Block 11

it changea, or on an attacnrient with an address, with all othar [ ke empoweresd.

SIGNATURE:

‘// William UMDCS Quare Passiraar

[-e8-08% I05-434-3420

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cnia Nayzmo Frane w



