2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT #(1503000001642)

1. Entity Nams

K & R GLASS & MIRROR, INC.

Secretary of State

Mailing Address

3617 NW 36 STREET #TH 17
MIAME, FL 33142

Principal Place of Business

3617 NW 36 STREET #TH 17
MIAMI, FL 33142

A

04222008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
14-1864467 Not Applicable

O $8.75 additional

. ificate of Desired
5. Certificate of Status Desire Fes Requirad

6. Name and Addrasa of Currant Registerad Agent

ESCALANTE, RICARDO
3617 NW 36 STREET #TH 17
MIAMI, FL 33142

P

E

T , T a

8. The above, y submils 1RiS §
the aaiations of registereg agent.

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept \

SIGNATURE¥=
: Y Siqnalur-.typﬁoﬂpun‘!!l’nmoluclstetec agent and 1tle +f applicable. (NOTE, Asgisterad AQant Sigraurs requirdd witn renstating} 7 DA‘¢ [
, __ B0000322560
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be DE;"}.S; U- “80051 “Dl ? 150_ E}EI

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

—

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME ESCALANTE, RICARDO
STREET ADDRESS | 3617 NW 36 STREET #TH 17
CITY-ST-21P MIAMI, FL 33142

TiNLE VD

NANE ESCALANTE, FRANCIS

STREET ADDRESS | 3617 NW 36 STREET #TH 17
CITY-ST-21P MIAML FL 33142

TITLE

NAME

STAEET ABDAESS
CIY-ST-219

TMLE

NAME -,

STREET ADORESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

TILE

NAME

STREET ADDRESS
TCmY-ST-Ur

 IN‘THIS SPACE

Pl v P v

12" | hereby certify that the information su
i i of supplemenia
ration or tha receiver or frustee empow
changed, or on an attachment with an address, with all§ther ke empowered.

SIGNATURE: ¢

ligd with this filing does not qualify for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(825)pe)-5795~-

siGNAfURE ANDQEFYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daylive Pnona x

6"1&&/@?




