R
o

2007 FOR PROFIT CORPORATION

;. ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

Y 20 o+ ke e
DOCUMEN-E# P030001 1 0965 04-30-2007 90400 034 150.00
1. Entity Name
ON TIME GLASS AND MIRROR INC.

Principal Place of Busin;;'s“ Mailing Address q U U bb vas
14395 SW 139 (T. } 14395 SW 139 CT. '
#105 a0 #105
MIAMI, FL 33186 "!;-.., MIAMI, FL 33186
b
S T T RS MR TGO
75 N.W 30AvE 1575 N.W _30AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MIAMI . FL MIAMI,FL 51-0486762 Not Applicable
3 Z;TZ 5 DES’E‘W 3 32;’2 5 SZ‘EW 5. Certificate of Status Desired [ gg-giﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narme

LOPEZ, ROBERTO
14395 SW 139 CT.
#105

MIAMI, FL 33186

LOPEZ,ROBERTO
Street Address (P.O. Box Number is Not Acceplabie)

1575 N.W. 3JOAVENIIE
CityM
TAMI

Zip Code
33125

FL |

SIGNATURE

mils this statement lor the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4-26-07

Sng%aluve, typed or prted r-‘\n? of ragrstere%'! and utle iIf applicable.

{NOTE: Ragislersg Agenl signature raquirad wnen renslabngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/{CHANGES TQ DFFICERS AND RIRECTORS IN 11

T D O Delse THLE PRES Kl change [ Aadition
HAME LOPEZ, ROBERTO HAME LOPEZ,ROBERTO

STREET ADDRESS | 14395 SW 139 CT., #105 smEreooaess (1575 N.W. 30 AVE

cirv-g-zP | MIAMI, FL 33186 orv-sizk |MIAMT, FLORIDA 33125

TME 1 Delete e VICE=PRES ) Change (X Addition
NANE NAME LOPEZ ANAISA M.

STREET ADDRESS sweeTaooRess (1575 N.W. 30 AVENUE

CIry-51-21P ov.stzp |[MIAMI,FLORIDA 33125

TNiE £ Defete TTLE [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

IE [ pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TILE ] Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-S1-21P

TE [ Delete TWILE [ Chenge [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-7P

12. | hereby certify that Ihe informatian supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statules, | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an alficer or direclor
siver or irystee empowered Lo execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparalion or the
changed, or on an altag

SIGNATURE:

eyt with anfaddress, with all other kke empowered.

4-26~07

EIGNATURE AND W{EI:‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytwne Phane #




