.

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 06,2007 8:00 am

DOCUMENT # P02000099153

1, Entity Name
ABOVE GLASS CORP.

ecretary of State

04-06-2007 90040 004 ***150.00

Principal Place of Businass

18341 NE 4 CT
NORTH MIAMI, FL 33179

Mailing Addraess

18341 NE 4 CT
NORTH MIAMI, FL. 33179

40052223

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

LTI T

Suite, Apt. #, alG. Suite, Apt, #, etc,

02072007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
47-0889318 Not Applicabile
Zip Couniry Zp Country 5. Cartificate of Status Dasired O $875 ﬁ_\dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SCHONHOLZ, NORMA MRS.

1401 NW 108 AVE.

Streat Address (P.O. Box Number is Not Acceptable)

280
PLANTATION, FL 33322

-

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
*the obligations of registered agant.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registered agent and tile If apphcable.

(NOTE: Regrstered Agent signature required when renstating)

DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME S O petete TILE [ Change [ Adeition
NAME PRIGOSHIN, MARTA MRS. NAME

STREE? ADDRESS | 18341 NE 4 CT. STREET ADORESS

CITY-ST-21P NORTH MIAMI, FL 331789 CITY-5T-21P

TITLE T [ Delete TILE es t.ly\"' [ Change P Aoeition
NAME BICOFF, NATALIO A MR, NAME

STREET ADDRESS | 18341 NE 4 CT, STREET ADORESS

CiTY-ST-21P NCRTH MIAMI, FL 33179 CITY-§T-2P

1ITLE O Delete TILE [} Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE 3 Detele TITLE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 0 betete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-57-2P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver oy
‘changed, or on an attachment wit

afed 1g e,

e ampoweregs.

SIGNATURE:

lied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutas. | further certily that the information
rt is trud and accurate and that my signature shall have the same legal élfect as if made under oath; that t am an ocfficer or director
te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

L «k«kla?)\cdf_

:lsunurﬂnb TYPED

R ﬁINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytima Phone #

3200
W L




