FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P02000045971 Secretary of State
Lém%:%?ﬂi PINES GLASS, INC.

Principal Place of Busingss Mailing Address

2007 S PALM AVE. 2001 5 PALM AVE
BAYC BAYC

HOLLYWOOD, FL 33025 MIRAMAR, FL 33025

AR A

01132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Nomoer Fomiea o
03-0439125 Not Applicas

O $8.75 additiona
Fes Raquired

5. Certificate of Status Desired

8. Name and Address of Current Rnglltarad Agant

LOONAM, BRIAN | Do NOT WRITE

12358 NW 11THCT

PEMBROKE PINES, FL 33026 ) IN TH IS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of regisiered agen;.

SIGNATURE
' Signatura, lyped o printsd name of regixterad agenl and tilis H applicable. {NOTE: Asgistarad Agenl signaturs required whan reinsiating) DATE

F"-E NOWII! FEE IS $1 50.00 8. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - O  AddedtoFees

10. CFFICERS AND DIRECTORS [

TILE D

HAME LOONAM, BRIAN

STREET ADDRESS | 12358 NW 11TH CT

CITY-ST-7IP PEMBROKE PINES, FL 33026

TMLE 3] ; i
NAME LOONAM, THOMAS 05/
STREET ADDRESS | 1110 NW 76 TERRACE

CITY-§T-7IP PEMBROKE PINES, FL 33024

e
NAME

st DO NOT WRITE

CITY-5T-2IP

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-S7-2P

TINLE

HAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certity that tha information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under cath; that | ant an officer or diractor
of the corporation or the recejyarergustes empo te 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 attagh bmpowered.
LU0 OSSO

e
OF BIGNING OFFICER OR DIRECTOR Daybme Phone 3

SIGNATURE:
P




