FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000092679 M 05-01-2006 90416 023 ***150.00

1. Entity Name
MIRRORS R US INC

Principal Place of Business Mailing Address ] )
8140 TAUREN CT 8140 TAUREN €T 4 007 850 4
NAPLES, FL 34119 US NAPLES, FL 34119 US ’
e g I T A
3999 HMANNIx DR (3998 Mawd /x OR

Suite, Apt. #, etc. ,'7’ 2 3 Suite, »‘\m#-ﬁ;&i 433 04132006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

APLES . F L AN AeLes f~ L 55-0792322 Not Applicable
: 32";_! Y, 605"2’5 A ;p WL CET:SY' 4 5. Certificale of Status Desred [ E:'Ziﬂ“m"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

B0 TR ROBERTA St Al P 0. Box Number is Not A table)
8140 TAUREN'CT ey I . Box Number is Not Acceptable;
NAPLES, FL 34119 i A A VY W rd-¥ AT ¥,

CNAPLES  FL  FLIFS

8. The above named &nlity submits this statement for the purposs of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Stmtter, [ oladta W alon. Yaz/o

SIGNATURE y
Signatwre. typed or printed name of ragistered agent and title if applicable. (hOIE Registered Agent signature rsqxfmad ‘when reinstating) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Feas
1Q. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE mnge [ Addition
NAME MATTSON, ARNOLD NAME ) ER7PQ €71
STREET ADDRESS | 8140 TAUREN CT STREET ADDRESS 7& 9 7 v M g
omy-sT-2F | NAPLES, FL 34119 CITY-ST-2P APL Fi Tuwil ¥
ES o
TITLE A O baiete TLE ER 4+ (f-Mnge [ Addition
NAME MATTSON, ARNOLD L JR. NAME 75) 7 7 v B +
STREET ADDRESS | 8140 TAUREN CT STREET AOCRESS -
oIY-ST-2F | NAPLES, FL 34119 oTY-ST-2P MApLes & I /e
TILE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST 2P CITY-sT-2P
TINE [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CAY-ST-2P
TILE 3 Detete TIRE [ Chenge  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Delete TiILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: A RNOLD  I7 AttSoun PRES 1{/.,2 7/ 6 A39-35a-¢ oS

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR 7 Date Daytirig Phona #




