FILED

2007 FOR PROFIT CORFORATION Feb 15,2007 8:00 am

Secretary of State

PgigNl;meENT # P03000042933 02-15-2007 90045 041 ***150.00
ALEX GLASS & MIRROR, CORP.
Principal Ptaca of Business Mailing Address
2689 W. 76TH STREET 2689 W. 76TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
R T ST UMD IRAEREI SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

11-3686194 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

CASTRQG, ALEJANDRO

2689 W. 76 TH STREET Street Addrass (P.O. Box Number is Nol Acceptabie)
HIALEAH, FL 33016

City FL I Zip Code

8. The abovs named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'o! registered agent.

SIGNATURE
Signature. typed or printed name of 1egistierog agent ana tike if applicable. (NOTE Rogistorod Agent signature 10quled whan reingiating) DATE
FILE NOWII! FEE IS $150.00 & 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ pefete TITLE [ Change [ Addition
NAME CASTRO, ALEJANDRO NAME
STREET AGDRESS | 2689 W, 76 TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-7IP
TITLE v [ Delete TILE 7] Change [ Addition
NAME CASTRQO, SUSANAC NAME
STREET ADDRESS | 2689 W. 76TH STREET STREET ADDRESS
CITY-ST-27P HIALEAH, FL 33016 CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-S3-2IP CITY-ST- 2P
TITLE O pelete TILE [J Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-87-21F
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CIY-8T-2IF
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information
indicatad on this report or supplemgA
of the corporation or the receiver g
changed, or on an attachment-y

pplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
alrégort is true and accurate and that my signature shall have tha same legal effect 25 if made under oath; that | am an efficer or direcior
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

adgtess, with atl other like empowered.
Di;\l Q0T 300 2ev0P9

SIGNATURE:

bate Daytima Phona #




