' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000097819 Feb 26, 2005 08:00 AM
1. Entity Nare Secretary of State
MIRRORMART, INC.
Principal Place of Business Mailing Address
12823 22ND MANOR 12823 22ND MANCR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
R ST TR
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
[ CiyaSate | City&State . FEI Numb Applied F
ity o ity & State 4 umber B5-1203362 } |Lr\jl;{n’:::mlror{-
Zip - Country ap Country 5. Certiflcate of Status Destrad O ?i'ggﬁgggmna]
6. Nams and Address of Curent Registered Agent - 7. Name and Addrass of New Registered Agent
Name
?SPL%GSE\I& %ZLII\'II‘SESBFA, P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOCR i
MIAMI FL 33145
Ciy FL I Zip Cadle

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or kath, in the State of Florida. | am familiar with, and acce;
the cbligations of registered agent.

SIGNATURE

Signaturs, ypad or prnted name d ragistered aganl and ttle 4 sppicable (MOTE Registered Agent signature requied when remnstaling) DATE

FILE NOW!!! FEE IS $150.00 1
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may ©
Trust Fund Contribution.  []  Added to Feas

10, _OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
NILE PSTD [:] Delgts TITLE [] Change [ Asiciin
NAME GOLDSMITH, LUCRECIA A NAME 7{ 2

STREET ADDRESS | 12823 22ND MANOR STREET ADDRESS :3 c F‘ [}1 Ud 1503, 00
CiiY-ST-2IP PEMBROKE PINES FL 33028 T CITY-ST- 21 JDG D

TiLe [ Delste nne Ol Change [ Aveite
NAME WARE

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-5T-26

il [ Detete U3 [ Change [ Asita
RAME NAME

STREET ACDAESS STREET ADORESS

CITY-S1-2P CIY-ST- 2

TITLE O Delete Lt Clcnangs [T Addite
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CITY-5T- 2P

oy 01 oelete e - o i T Olthange DA
MAME NAME

STREFT ADDRESS SIREE ADDRESS

Cily-s1-210 CITY-51- 2P

TILE ] Delete THLE [ change

NANE NAME

STRLET ADDAESS SIREET ADDRESS

CTY-ST 2 QTY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcion
of tha carporation or the receiver or frustee empowared 1o exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: .7 A - WW  2-22-08 46 b

SIGNATURE ANDIYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Daviane Prhora 8 <773




