FILED
+ 2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000001566 03-02-2007 90018 019 ***150.00

1. Eniity Name

GLASS DESIGN OF MIAMI, INC.

Frincipal Place of Business Mailing Address qu u ‘ ‘ JUu

7571 NW 78 ST 75TTNW 78 ST : ' e e

MEDLEY, FL 33166 MEDLEY, FL 33166 .

T BR Th PO RO O I
Buiie, Apt. A/, gIC Suite, Apt. #, elc. 02272007 Chg-P CR2EQ34 (12/06)
Cily & Slate City & State 4, FEI Number Applied For

03-0499344 Nai Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Acditional
Fee Required

6, Name and Address of Current Registerad Agent 7. Name and Address of New R d Agent

Name

GARCIA, ERNESTO
7571 NW 78 S Street Address {P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City FL I Zip Code

8. The'above named entity submils this statemant [or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligalions of regisiared agent.

SIGNATURE

Sigrealure. ped or pomted raire of reistered agent and title o anphabie, INQTE: Rogistered Agenl sighatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O Delete TILE [} cnange [ Addilion
NAME GARCHA, ERNESTO NAME
STELT ADORESS | 7571 NW 78 ST STAEET ADDRESS
BIY-S0- 2P MEDLEY, FL 33166 CiT¥-ST-2IP
TILE O Delete TILE D change [ Addition
EML NAME
STRELT ADDRLSS STREET ADDRESS
GHY-§1-41F CTY-ST-0P
TILE [ pelete e [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry &1 4 CITY-S1-219
I mg O Delete L {0 change [ Addition
! NAME
IS IRELE ANDIESS STREET ABDRESS
iy S1-ip CITY-5T- 2P
TLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-£IP CITY-ST-2IP
1Lk 0 velete it [J Change [ Addition
HalE NAMWE
S1REET ADDAESS STREET ADDRESS
Ciry Sl a® CITY-$1-21P

12. | hereby certify (hat the inlormation supied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | funher certify that the information
indicated on this raport or supplemental raport is true and accurale and that my signature shall have the same iegal effect as if made under cath: that | am an officer or dirgctor
ol the corparation ar Lha receiver or truslee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with . wilth all cther like empowerad.

- 2 Co oy w05 S84 5

ND TYPED OR PRINTED HAME OF S!GNING OFFICER OR DIRECTOR Date Dayume Phone #




