FILED

Jun 20, 2008 8:00 am

_ 2008 FOR PROFIT c0RPORAT|0N¥ r of State
’ ANNUAL REPORT Secretary

06-20-2008 90002 010 ***150.00

| DOCUMENT # P03000001566
1. Entity Nake
GLASS DESIGN OF MIAMI, INC.
qulvocry
Enncipal Place of Business Mailing Address
1571 KW 78 8T 1571 NW 78 ST
MEDLEY, FL 33166 MEDLEY, FL 33166 :
N MO RN
Suil. Apt ¥, elc Suite, Apt. #. elc. 04242008 Chg-P CR2E034 (12/06)
Ciy & Stale City & Stale 4. FEI Number Appled For
03-0499344 Not Apphicable
“w Cauntry Zip Country 5. Ceriificate ol Stalus Desired O gi.;fq$?:&llunal
i 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GARCIA, ERNESTO .
7571 NW 78 S Sieet Address {P.Q. Box Number is Not Acceptable)
MEDLEY, FL 33166

: . City FL ’ Zip Code ﬁ

T above named entity subimils (his stalement lor (he purpose of changing its registered olfice ot registerad agent. of both, in the State of Florida. | am lamiliar wilh, and accept
ing obligalions ol registered agent

SIGNATURE

Swprature. vned 07 prkved name of rEQIsIER agent And s ¢ Adphcable INOTE Ragreiered AQent signahurd requiired when remnslating) DATF
FILE NOWH! FEE IS $150.00 9. Election Garmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} addedto Fees
10. ' OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PSTD O etete TN O trange [ Adalinn
HAME GARCIA, ERNESTO NAME
SIBEELADURESS | 7571 NW 78 ST STREET ADDRESS
CHY $1-41P MEDLEY, FL 33166 CITY-SI-21P
i [ Detete e O changs  [J Adarien
AR NAME
FiLLEABURESE STREET ADDRESS
v S1 R CITY-ST. 1P
L O peete e [ Crange [ addion
NAME NAME
SHtH | ADDRESS STREET ADDRESS
ClIs-§1- 47 CITY-ST. )P
i O beete T D change (] Addtinon
Akt NAME
LRI F AUNESS STAEET ADDRESS
S S CITY-51. g1
w (T Detete TiLE O Change (] Adsion
NAME NAME
ShileL] ADIHESS STRLET ADORESS
oHY §Eae oIy §toap
it O Detete e O cChange [T Aqawion
NAME
STREET ADORESS
CITY-ST- 7w
- . . - A - , . . N i > inlormaiion
12. 1 herehy cenlify that the information supplied with this filing does nol qualify tor the exempiions contained in Chapler 119. Florida Sialutes. | furiher cefy'v that the inlorm i
incicaled on this report or supplemental report is true am?accurale and thal my signature shall have the same legal eflect as if made under cath; that | am lan Iof?[c)%ﬂé[dw_aql?lﬂ
of Ine corporalion or the receiver or uslee empowered 10 axecute this report as requirad by Chapter 6G7, Floriga Statutes; and thal my name appears in Block ek 1
changed, or on an atiachrn with a1y ss, with all othar like empowered. .
sCf Lfisies (rs)8¥e-3373
S EAY B :
SIGNATURE: ilad?za et ¢ /0

Uiavinne Frore &

/JIBNUBE\Af TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Daze
Y r




