-

' *“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 A

L

DOCUMENT # P02000003410 Secretary of State
1. Entity Name
J.C. OCAMPO GLASS & MIRRORS, CORP.
Principal Place of Business Mailing Address
950 SW 104 COURT, APT, #405 850 SW 104 COURT, AT, #405
MIAMI, FL 33174 MIAMI, FL 33774
2 PriﬂClDE' Place of Business 3 Mﬂihﬂg Address | lll‘!ll] ]Il Il]ﬂ Ill]l llm llm l'm llm Il{“ "II] I]lll lﬂ!l |I||||I “ “H
Suite, Apt ¥ ei¢ Suils, Apt. #, otc. 05032008  Chg-P CR2E034 (11/05)
Ciy & Stale Clly & State 4. F&!I Number Appiled For
01-0570748 Nat Applicabte
Zip Country Zip Couniry Cos A P TP . . 58.75 Addifionat
: 8. Certificate of Stats Deslred | Fee Roqui
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerod Agent
1 . Name .
OCAMPQ, JUAN CARLOS
8§50 5W 104 COURT, APT. #405 Street Address (P.0. Box Number 15 Not Acceptabla}
MIAMI, FL 33174
City FL Zip Code
8, Tha above named enlity submits this siatoment for Ihe purposa of changing its ragisterad offlce or registered agent. or both, i the Slate of Florida | an familiar with, and accept
the obiigations af registered agent.
SIGNATURE
Slgnatute. lyped o printed nama of renisiared agant ang fitle 1 applicabla (NGTE: Regstanadt Agent slgnakire taquired when reinsisling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Pue by September 6, 2006 Trust Fund Cantribution. 1  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 11, ’ ADDITIONS {CHANGES TO OFFICERS AND IRECTORS iN 11
THE - PD 1 Detete [ iitd . [ Crange  [] Addition
NANE QCAMPO, JUAN CARLOCS HAME ’
STREFT ADGRESS | 950 SW 104 COURT, ADPT. #405 STREET ADORESS |,
orY-ST-ZP ! MIAMI, FL 33174 . §-omy-s1-zp UBOOONSES 772
WILF ] nelete e o/ UATE-B0025-T 10 58 DD Acdition
NAME . . HAME
STRFET ADMESS SIREET ADDRESS
CITY-57-2iP CIY-ST-2IP
me” ’ ’ [ oekele e ) [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY - §7-21P *Cny-S7-7IP
TITLE [ pelete TITLE CIchange ] Adatlion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIIY-5T-2IP . Cy-ST-28
Tt [ netere TILE . Cdcrange  [J Addilion
NAME : HAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P . Emy-§T-2P
TLE _ ' O Detete me ClChangs 1 Addition
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P Y- 5T- 20
12. | hereby ceriily that the Infarmation supplied with this filing does nol qualily 1oF the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplemecnial 1 d accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
2:1 ér:% gzrr:;cl\_rggc:norﬂlhe receiver grmpowared o execulghis report as required by Chaptar 07, Florida Statules; and that my name appears in Blogk 10 or Bioek 11 1f
al )

s HE Bmpowered, o
SIGNATURE: - S5 / 5/C’é

ANW&MWWWO GFFICER OR DIRECTOR 7 Do’ Daytime Ph
yHime Phong #

v




