2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A

DOCUMENT # P0200000341 0 Secretary of State
J.C. OCAMPO GLASS & MIRRORS, CORP.
Principal Place of Business Maiting Address
950 SW 104 COURT, APT. #405 950 SW 104 COURT, APT. #405
MIAMI, FL 33174 MIAMI, FL 33174
TS Ve IR GE AR AR
Sute. Apt ¥, ete. Suite. Apt. #, etc. 03122007  Chg-P CR2ED34 (12/06)
Cily & Stale City & State 4. FE: Number Apphed For
01-0570748 Not Applicable
zip Country ap Courniry 5. Certificate of Status Desired a ?ggfq (ﬁgj;tional
.- . .6. Name and Address of Current Registerad Agent . — ] - - ~— 7.-Name and Address of New Registered Agent -
R Name
OCAMPO, JUAN_ CARLOS . ' b B
950 SW 104 COURT APT #405 . . - ] Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33174 S '
) City FL Zip doda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, Iypad of printed name of registered agent and Litle if applicabls {NOTE- Registerad Agent signature réqulrdd whan reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele TITLE {JcChange [ Addition

o OCAMPO, JUAN CARLOS o HOO000E TOS20

STREET ADDRESS | 950 SW 104 COURT, APT. #405 STREET ADDRESS =220 07-2mn4-010 15000

CITY-5T-2P MIAMI, FL 33174 cHY-§1-2IP - o

TITLE 3 Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE [Joeete  J ™€ [J Change [ Acdibon
" NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CIry-S§7-21F

e ] etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-71 CITY-ST-21P

TITLE [ oelete TITLE O change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-20P CITY-ST-2IP

TILE [ Detete TITLE O change [ Addrion

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-S87-ZiF

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have tha same legal effect as if made under oaih: that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allgother like empowered.
3 [‘a %7;

e
IE OF SIGNING OFFICER OR DIRECTOR Dms 7 Daytime Phone ¢

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of tha corporation ar the receiver or trustee e
changed. or on an attachmen?t wj

SIGNATURE:

IGNATURE AND




