- FILED
- 2006 FOR PROFIT CORPORATION - - Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUSNEMENT #P02000099153 03-24-2006 90031 034 ***150.00
ABOVE GLASS CORP.
Principal Place of Business Mailing Address
18341 NE 4 CT 18341NE4CT
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33178 .
s PR v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2ZE034 {11/05)
Cily & State City & State 4. FEI Number Applied For
‘ 47-0889318 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired (] $875 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONHOLZ, NORMA MRS,
1401 NW 108 AVE. Street Address (P.C. Box Number is Not Acceptable)

280
PLANTATION, FL 33322

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE SQ(‘_’(Q.\':\Y\\ [ Change [ Addition
NAME PRIGOSHIN, MARTA MRS. NAME
STREET ADDRESS ¢ 18341 NE 4 CT. STREET ADDRESS
Cry-S1-2IP NORTH MIAM!, FL 33179 CITY-ST-211
TALE v 7 etete e TVvesswrey Ol Change [ Addion
NAME BICOFF, NATALIO A MR. NAME
STREET ADDRESS | 18341 NE 4 CT. STREET ADDRESS
CITY-5T-2I NORTH MIAMI, FL 33179 CITY-ST-2IP
TITLE gDeh}lg TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE S Selete TITLE O Change [ Addilion
NAME SC HOLZ, A NAME
STREET ADDRESS | 15785 § H COURT STREET ADDRESS
CITY-ST-21P R, FL 27 CITY-ST-2IP
TILE ) [J Delete nnE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelete TILE O Change {1 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2P CITY-ST-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
accurate and thal my signatura shall have the same legal sffect as it made under oath; that | am an officer or director
10' execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

Wodlin O colL %\\WDL%

SIGNATURE AtD THPED OR pm{r D NAME OF SIGNING OFFICER OR DIRECTOR
i

12, | hereby certify that the information guip!s

indicated on this report or supple ta r
of the corporation or the receiver o 3
changed, or on an anachmant withiar,a

SIGNATURE:

Daytime Phooe #

§
i

o



