; FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEAENT # P03000042933 04-24-2006 90344 016 ***150.00
ALEX GLASS & MIRRCR, CORP.
Principal Place of Business Mailing Address
2689 W. 76TH STREET 2689 W. 76TH STREET .
HIALEAH, FL 33016 HIALEAH, FL 33016 60028885
A v R A0 OGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3686194 Kot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?2;;3; S’rﬂm’"a]
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Nama
CASTRO, ALEJANDRO
2689 W. 76 TH STREET Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registared agent and title if applicable. (NOTE: Registarel Apani $ignatut 1equired whan rginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conteibution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O change [ Addition
NAME CASTRO, ALEJANDRQ NAKE
STREET ADDRESS | 2689 W. 76TH STREET : STREET ADDRESS
CITY-ST-2P HIALEAR, FL 33016 CiTY-S1-2IP
TITLE v I pelete THLE [ change (] Adgition
NAME CASTRO, SUSANAC NAME
STREET ADDRESS | 2689 W. 76TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CAY-§1-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-21F
TITLE O Delete TITLE O change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-51-21P Ciry-S1- 21
TITLE O oelete TOLE {JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-ST-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP

12, | haraby certify that the information supplied with this ri1in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation or the receiver of trustee/eprpowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?351 ss,-with all other like empowered.

SIGNATURE: Alespdvd Cretn 4 522\0‘0

SIGNATURE kB TYPED OR PRINTED NAME OF QFFICER OR DI Date Daytime Phone &




