FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000129384 04-20-2006 90187 025 ***150.00
1. Entity Name
GOVEA GLASS AND MIRROR, CORP,
Principal Place of Business Mailing Address o
13210 S.W. 55TH ST. 13210 SW. 55TH ST.
MIAMI, FL 33175 _ MIMI, FL 33175 o L 3
A S AR
Suita, Ap. #, etc. Suile, Apt. #, eic. 02252006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
I 20-0386340 Not Applicable
Zp Cauniry Ze Country 5. Certificate of Status Desired ] Eg';gnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVEA, SERGIO o
13210 S.W. 55TH ST. 1 Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175
City FL i Zip Code

8. The above named entity submits this statement for 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, typaa or printed naime of registered agent and tiie f apphicable. (NOTE: Regisierad Agenl signalure required when reinslaling) DATE
- "7 FILE NOWH! FEE IS $150.00 - =9 Bectien Campaign Fnaraing- - $5.00 way Be - =
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JTITLE PD [ Delete TILE [[)Change [ Addition
NAME GOVEA, SERGIO HAME
STREET ADDRESS | 13210 S.W. 55TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33175 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delate TITLE [ Ghange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (] Detete TITLE [ Change  [_] Addilion
NAME NAME

! STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TE 0 Delete TILE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (P> ﬂ;"/{féé :

/”ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




