\./ flps108 £ /;7//16:—/ 0/375
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1 FILED
Apr 06, 2007 8:00 am

DOCUMENT # P01000008896

1. Entity Name
TOTAL GLASS & MIRROR, INC,

ecretary of State

04-06-2007 90046 027 ***150.00

Mailing Address

13213 SW 131 STREET
MIAMI, FL 33186

Principal Place of Business

13213 SW 131 STREET
MIAMI, FL 33186

40052548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-1097506 Not Applicabh
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CACERES, EDUARDD

13213 SW 131 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

-

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signaturs, typad o printad name of ragistsred agent and title il applicable.

(NOTE: Regislared Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD {7 Detete TLE [ cChange [ Additioa
NAME CACERES, EDUARDO HAME

STREET ADBRESS | 13213 SW 131 STREET - STREET ADDRESS

CITY 81 2P MIAMI, FL 33186 s e - CITY-ST-2IP

TILE SVD O pelete TOLE O change [ Additios
NAME CACERES, MARA M NAME

STREET ADDRESS | 13213 SW 131 STREET STREET ADDRESS

CiTY-ST-ZiP MIAMI, FL 33186 CIFY-ST-2IP

TITLE ' 3 pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S1- 2P CITY-ST-2IP

TITLE O velete TIMLE {Jchange  [TJ Additior
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ,‘] CITY-ST-2IP

i fill
an

12. | hereby certify that the information su
indicated on this report or supplagen

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver oMkpstge o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with af agidrasg i other like empowered L S .
| s B g o o WEEI2B -SSP
SIGNATURESM._ PLEC/DEL 31051025




