FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000079809 v le 003 11 50,00

1. Entity Name
GLOFELL COUNTERTOP CORPORATION

Principal Place of Business Mailing Address
13715 SW139THCT 13607 N.W. 9TH ST.
UNIT 105 MIAMI, FL 33182

MIAMI, FL 33186 US

I2HS_SwW 134™ ¢+
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. # ech 02082008  Chg-P CR2E034 (12/06)
Uunit 10
City & State City & State 4, FEI Number Applied For
Migmu T 65-1131055 Nat Applicable
Zi Count Zi ' Count iti
® untry P untry 5. Certificate of Status Desired O $8.75 Acditional
225 B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . . -
GUTIERREZ, FELIX E Guhryvez ToliX E
13607 N.W. §TH ST. Street Address (P.C. Box NumbeY is Not Acceptable)
MIAMI, Fg_;;ai:i_az =
i ' (315 swl 13 . ot o8
City . . I Zi éoue
L ims FL | 3 1Sk
8, The above named entity submits this statel i for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. 1 am familiar with, and accept
the obligations of registered age
SIGNATURE - 03 / 0 0 g
L and tte # applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
¥ r
. FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5,00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PST [T Deiete TLE PsT _ X change [ Addition
NAvE G UTIERREZ, FELIX E RAME utierrgz.  Foli E 105
STREET ADDRESS | 13607 N.W. 9TH ST. STREETADDRESS {1 2 TS S WD 137 ot . wnit 10
CITY-ST-TIF MIAMI, FL 33182 CITY-ST-2IP o m‘ Fl. 3318
TMLE O oelete THLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O3 Oelete T [J Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-5T-ZiP
TE [ velete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with, this filing does not qualify for the exemptions ¢ontaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfisyrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee efgpalvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnen JaregF all other like empowered.
=
¥4, -502 - HugB
SIGNATURE: < o2 -10-08 205502 - Y49
SIGNATURE JNOTYPELKINARIRTER NAME OF SIGNING OFFICER OR DIRECTOR . Dete Dayume Phone #

/ /



