2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AT
DOCUMENT # P03000144047 S5 Secretary of State

1. Entily Name
NASCA GLASS SYSTEMS DEVELOPERS, INC.

Principal Place of Business Mailing Addiess
1861 OPA-LOCKA BLVE. 1861 OPA-LOCKA BLYD.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054,

A L

04282006 Mo Chg-F CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE A —
: T7-06821651 Not Applicable

0 $8.75 additional
Fee Required

5. Certilicate of Stalus Deslred

6. Name and Address of Current Registered Agent

RIGLOS, BORIS V | o DO NOT WRITE

1861 OPA-LOCKA BLVD.

OPA LOGKA, FL 33054 IN THIS SPACE

8. The above named entity submits this siafement forfihe purpose of changling its registered office or registered agent, or both, in the Stale of Fioriga. T am famiiiar with, and accept
the: ubligations of registered agent.

SIGNATURE ) ‘mi ”( d Y {;3;8 /05

“Dinatre, tyoed or Preled name of rag.srered agent and ke f applicahle. (MOTE: Ragstarad Agent smatse raquired when reneating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Gontribution. 0O AddedtoFees

10. OFFICERS AND DRECTORS . ;
ATLE b
HAME RIGLOS, BORIS V
STREFTADDRESS | 1861 OPA-LOCKA BLVD.
aTv-si-2 | OPA LOCKA, FL 33054 ] S LODRIHSE 5527 o
TILE BE-"‘ 3.5-"‘ QE“EGS ; "‘522 1'3‘3. %
oLy
STREET ADDRESS
CiTy-S§T-2P
JHILE
RAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STRLEY ADBRESS
oy -ST-24F

ITLE

NAME

SIREET ADDRESS
CIY-sT-2p

WIE

Hae
STAREET ADDRESS

CTY-S7- 20 l

12, [ hereby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the Teceiver o rustee empowerkd to execiie this repont as recuired by Chapter 607, Flotida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with bll other l{k empowered. ’

SIGNATURE; MUJ/ ‘ E OL([-?—B}Og (35)681-1784

AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daytme Phone ¥




