FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M16185 02-06-2006 90057 032 ***158.75

1. Entity Name
GENERAL GLASS CORPORATION

&3
. R XN
Principal Place of Business Maifing Address B aa 1 15883

1711 W38 PL T7TTW3BPL

UNITE 1202 UNITE 1202

HIALEAH, FL 33012 HIALEAH, FL 33012

e TS R LA DU RE AR RLRARFIA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2542964 Not Applicable
4p Country 7ip Gountry 5. Certilicate of Siatus Desired E/ ?i‘;gl Lﬁdretﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, CARIDAD B
6536 W2 CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ! Zip Cade

8. Tha 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 registered agent.

SIGNATURE
Signature, typed cr prinfed name of registered agent and litle if apphgatle, {NOTE: Repistered Agent signature required whan reinstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contrizution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P [ Detete e [Ichange [ Addition
NAME FERNANDEZ, CARIDAD B NAME
STREET ADDRESS | 6536 WD 2 CT STREET ADCRESS
CiTY-ST-2P HIALEAH, FL. 33012 CITY-§1-2p
TITLE VP [ Delete TLE [ Change [} Addition
KAME FERNANDEZ, AUDEL F NAME
STREET ADDAESS | 6336 W. 2ND CT. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33012 CITY-5T-2IP
TME ’ {5 Delete i3 Secretary O Change  [] Additicn
NAME : NAME Ernesto L Contino
STREET ADDAESS SREETADDRESS | 5536 W 2 Gt
CITY-ST-2IP CITY-57-21P Hialeah,F1l 33012
TILE O Dekete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GHTY-ST-2IP

12. ['hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemegptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver ustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgnt with an address, with all other like empowered.

SIGNATURE:, t/o/é/ﬂé 220-8/7- 3p8q]
\#JWWHCER OR DIRECTOR #haie / Deytime Phone #

7

7



