FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000008896 o
1. Enlity Name 03-28-2008 90028 047 150.00
TOTAL GLASS & MIRROR, INC.
Principal Place of Business Mailing Address q yygvv--
13213 SW 131 STREET 13273 SW 131 STREET
MIAMI, FL 33186 MIAMI, FL 33186
ite, Apl. # . ite. ApL. #, efc.
Sute. Apt. 4, etc Sulte. Apt. 4. etc 02282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-1097506 Not Applicable
& Couniry e Country 5. Corticate of Staws Desvea  [] 98-1 5 Addiionas
Fee Requirad
T 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Repgistored Agent—— - ~— = =~ [~ ———
Marme
CACERES, EDUARDO
13213 SW 131 STREET Street Address {P.O. Box Number is Mot Acceplable)
MIAMI, FL 33186
City FL l Zip Code
B. The above named entity submits this stajemenl for the purpose of changing its registered office or registered agem, ar both. in the State of Florida, | am amifiar with, and accept
the obligations of registered agent
SIGMNATIURE
: Signatira. vned oF prnggn naT2 ol requis el a0 and wle it apphsable. [HOTFE, Reqsie!ea AGINT Signature (3G when Foinstaing) DATE
FILE NOWI!I FEE 1S $150.00 | 8 Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS  ~ ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petere (113 [ cnange (] Addirion
NAME CACERES, EDUARDO HAME
STRECT ADDRESS | 13213 SW 131 STREET SIAEET ADDRESS
CITY-ST-21P MIAM!, FL 33186 CHY-ST-TIF
I11LE sSvD - . . y [ Deleie 1L O cuange [ Addition
—maMe  ——| CACERES; MARA M CoTTe T — HAME - N
STREET ADDAESS | 13213 SW 131 STREET STAEET ADDRESS |7~ —— .
CITY-ST-2i9 MIAMI, FL 33186 LIy -5 712 " - -
wme O oelete HTE {Jchange  [J Addition
MARIE Natds -
STREET ADDRESS STAFET ADDRESS
CIlY-§1-21P ’ CIY-51- ¢4
TE T Delete THLE [3 Change [ Addition
HAME NAME
STAEET ADBRESS STREET ADORESS
CITY-S1-21 CHTY-ST- 2P
THLE 1 betele TILE O Change [ Aduition
NARE NAKE
STREET ADDRESS STAEET ADDRESS
CITY-ST1-20P GiTy-ST- 2P B
WILE 7 pelete 13 O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P ” CITy-S1-2Ip
12. | hereby cedify that the informalion supplieg v liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or suppleme epotl is flugrand accurate and that my sigrature shalt have the sare legal eftect as i made under ooth. that | am an oliicer Or direcis
of the coiporation of the receivererrustes sefed to execule his reporl.as required by Chaptor 807, Flonda Slatules: and that my name appezrs in Block 10 or Block 11 ¢
changed, of on an aitachmept it an add 53 Amth all otger like empowered. .
\(é —~
SIGNATURE / / J

\sucnnuae Au_ﬁjg OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Davlime Provee #

L/\a/\o/



