FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000042933 ry

1. Entity Name

ALEX GLASS & MIRROR, CORP.

(02-25-2008 90035 042 ***150.00

Principal Place of Business Mailing Address gyvev -
2689 W, 76TH STREET 2689 W. 76TH STREET N I
HIALEAH, FL 33016 HIALEAH, FL 33016
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. 02102008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

11-3686194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfql‘:’:s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CASTRO; ALEJANDRO : — A A ol
2689 W. 76TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016
i City FL I Zip Code

8..The above namod entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
- the ohligations of registered agent.

"SIGNATURE

. Signaturg, typed ot prnled name of reghstered agent and litle it applicable. (NQTE: Rugisiered Ager signalure ruguire wiwn einstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 13
TTLE P 3 polete TITLE [J) Change  [J Addition
NAME CASTRO, ALEJANDRO NAME
STREET ADDRESS | 2689 W. 76TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL. 33016 CITY-5T-2iP
e, 1 Delete TITLE [ Change {7 Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CIEY-51-7P CifY-ST-2P
TE [ Delete TIMLE [ change [ Adeition
NAME NAME
STREET AIDRESS ’ STREET ADDRESS
CITY-8T-71p " CITY-ST-7IP
TITLE [ peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-7P . ciry-S1-7p
TILE O Delete TITLE (O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IF
THiLE . O Detete TILE ) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P m ciTY-st2i .

12. | hereby certify that the information suppjidd with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas, | turther certily thal the infermation
indicated on this report or supplemental/rgbgr is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an etficer or director
of the corporation or the recaiver or rug ;@ n&powered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

) 65,

changed, or on an attachment wijjx"g with all othes ke empowered.
’ __ VXS " : Z//Qfgg '(305)2)61-0%

7

SIGNATURE:
nlelun’nf:.nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



