2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # M16185
1. Entity Narve 04-12-2007 90042 015 ***150.00
GENERAL GLASS CORPORATICN
Principal Place of Business Mailing Address
1711 W38 PL 1711 W38 PL
UNITE 1202 UNITE 1202 .
HIALEAH, FL 33012 HIALEAH, FL 33012
R T O AURUL0R DA ER ROV
Suite, Apt. #, etc. Suite, Apl, #, ete. 03282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Murnber . Applied For
59-2542964 Not Applicable
Zip Gountry @ Country 5. Cedtilicale of Slatus Desired a ?g‘;esql’;i‘;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, CARIDAD B
6536 W2CT Street Address {P.0. Box Number is Nol Acceptable)}

HIALEAH, FL 3301%
i j City FL Zip Code

8. The above named. 'e;jlity submits this staternent for the purpose of changing its registered office or registered agent, or bothn, in the State of Florida. | am familiar with, and accept
the obligations of Teglstered agent.

SIGNATURE _
Signh?t‘(r'ot‘wpec or prvied name of registared agent arg tte it applicatle. (NOTE Regisierec Agent signaiure recured wien reinstanng) DATE
FILE NDW!" FEE 1S $150.00 9. Election Campaign F.inancmg $5_DD May Ba
After May_ﬂ"‘;zﬂﬂ?' Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P T Delete TITLE TIChange ] Addiion
NAME FERNANDEZ, CARIDAD B NAME
STREET ADDRESS '.,6536 wD2CT STREET ADDRESS
cry-st-zp HIrALEAH FL 33012 CIY-57-2IP
TILE VP 1 Delete TITLE “JChange ] Addition
HAME FERNANDEZ, AUDEL F NAME
STREET ADDRESS | 6536 W. 2ND CT. STREET ADDRESS
CiTY-ST-ZiP HIALEAH, FL 33012 CIFY-57-2IP
TITLE S 1 Detele TITLE TJChange ] Addition
NAME CONTINO, ERNESTO L MAME
STREET ADDRESS | B53BW 2 CT STREET ANDRESS
CiTY-ST-2IP HIALEAH, FL 33012 CITY-S1-2ZIP
TITLE 1 Delee THLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 77 Delete TI5LE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§7-21p CIry-81-21P
TILE I Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZiF CITY-$1-21p

12, i hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
inclicated on this report or supplemental regomyis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusie® owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme lwith andddica

SIGNATURE:

Davirme Phone #




