. FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000043168 ks 04-23-2007 90262 010 ***150.00

1. Entity Name

DEL REY AUTO GLASS, INC.

Principal Place of Business Mailing Address ’ o o - *
5434 WEST 20TH AVE 5434 WEST 20TH AVE
HIALEAH, FL 33016 HIALEAH, FL 33016

Suite, Apt. #, eic, Suite. Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)

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

20-0843304 Not Applicable
Zp : Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Name
HERNANDEZ, ALBERTO
5434 WEST 20TH AVE Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33018

Cily FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of ragstered agent and bile | Apphcable {NOTE Repistercd Agent signatuie requued when reinslalng) OATE
——— FILE'NOWIIl ‘FEE15'$150.00 | ~S-Gecion Compaign Financing - —86.00 MayBe—|:  ——— -~ - -
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O petete TILE (9(_9 957 W 9 4{0@/7/ ﬂ Change [ Addition
NAME HERNANDEZ, ALBERTO NAME
STREET ADDRESS | 5434 WEST 20TH AVE STREET ADDRESS % Z ; 4 y 7/{ 593 Z éé
CITY-51-21P HIALEAH, FL 33016 CITy-S1-1P .
TIMLE [ pelete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-S1-21P
TILE ] perete TILE (I Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TTHE [ pelete TITLE {Jthange [ Acdition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-51-2IP CITy-S1-21P
TIME [T oelete TIIE O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CINY-ST-2IP

this filling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
e émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cdress, with at other like empowered.

B pefe /b7

&END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phane #

12. | hereby certify that the information supplieq
indicated on this report ar supplemantal r
of the corporation or tha raceiver or tru
changed, or on an attachment with a

SIGNATURE:

P



