2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)”’ FILED

DOCUMENT # M17058

1. Enlity Name

READING GLASS COMPANY OF AMERICA, INC. Secretary of State

Principal Place of Business ) Mailing Address
% MARSHALL LEVIN -‘ % MARSHALL LEVIN

20133NE 16THPLACE = * 7 20133 NE 16TH PLACE

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile. Apl # elc 1st MOORE CR2E034 (10/’06)
Cily & Slaie City & State 4. FEI Number Applicd For
59-2552917
9-25529 Not Applicable
Z Z Count i
b Country B ouniry 5. Corlilicale of Status Desirod O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEVIN, PHYLLIS
20133 NE 16TH PLACE Streset Address (P.O. Box Number 1s Nol Acceplable)
NORTH MIAMI FL 33179

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regrstered offica or regisierad agont, or both, in the State of Florida. | am familiar with, and accept
Llhe obligations of registered agent.

SIGNATURE

WWWd htle - anplicable {NOTE: Regusterad Agant signaturé required when rinslating) DATE
¥ / st v,

8. Eloction Campagn Financing  $5.00 May Be
Make Gheck Paynble to Florlda Dapartment of Stat '

Trust Fund Contrioulion.” " [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete HILE [ change ] Acdilion
NAME LEVIN, MARSHALL AME g

SIRCECT ADoRess | 20133 NE 16TH PL STREFT ADDRESS i1 4c

ov-stae | N MIAMLFL Gi-s1-2¢ ‘3 FERSIN

TILE O pefete T Ol change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY- ST-21P CITY-81-2IP

TILE [ Detele TIILE [J Change [ Additen
NAME . - U AL . . o .
STREET ADDRESS SIREC] ADDRSS

CIVY-ST-21p CITY-S1-2IP

TITLE [ Delete 1T [7)change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClY - ST- 2P LIFY-ST-2IP

THLE [ Delele NILE [ charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADERESS

CIy-sl-2IP CIY-ST- 2P

TIHE O pelete 0L [ change [ Additron
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. | hereby cerlify that the informahon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver orgrusies empowired 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app arsgﬂlcek 10 or Block 11

if changed, or on an attaghmaent an addgess h all othir like empowered,
—
[~2$ 07 és2 -5V

SIGNATLRE AND TYPED OR PR!N’rED NATAE OF SIGNING OFFICER OR HRECTOR Date Daytrmg Phane #

SIGNATURE:

Feb 19, 2007 08:00 AT




