2073 FG7. PROFIT CORPORATION
.”-éNUAL REPORT

FILED
Apr 21, 2008 8:00 am

P0kO00052416
27i£§ SERVICES, INC

DOCUNME; 1T
1. Entity Name

GLASS & ili2 1ORS &

ecretary of State

04-21-2008 90108 026 ***150.00

Principal Place ot ce

12000 BISCA'®
7

Mailing Address

50002573

2. Prncipal Plar % cines - 1 0 Box #

'n((, Zxp A VG

3. Mailing Address

00000 I

Suile, Apt. #, 1" Sute, Apt. #, elc.

2 ‘ g 04102008 Chg-P CR2EQ34 (12/06)
City & Sta:e PO City & State 4. FEI Number Applied For
™My 5| Horgs Fo 90-0161026 Not Appicabs
. _ Zip Counitry " . $8.75 additional
32 \ 39 | U Sf’r 5. Cedificate of Status Desired [} Fee Requirad

Tz wof - i~ of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIARATO. . - CHiAaRaT Ugo
12000 BISC+ . .E BLY L Street Address (P.O. Box Number is Mot Acceptable)
SUITE 507
MIAMI, FL 3 4999 e 2nh ANE -sTe 212

City 14 ! Cl

- MIAMY $Ho RES  FL (2953
8. The above 1. stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio:
s A / / 00
SIGNATURE —. '/4 & 04l 10) 2008
B registered agent and nlle d appheable. {NOTE: Regrstered Agenl signature requred when renstalingl DahE
FILE 1~ £21 13 S150.00 9. Election Carnpaign Einancing $5.00 MayBe
After Mo, JUH e il he $550.00 Trust Fund Centribution. Added to Fees
10. o {CERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME ! O pelele TITLE RU i 50 f}Qe £ p [cf I} /J} [ change [ Addition
NAME I~ NAME i
n Ale 8 21(8

STREET ADDRESS | 1 s +D SUITE 507 STREET ADDRESS V999 NE N 3
cry-sr-ap | o CIY-ST-2IP f{ A M/ PL 2313¢%
TTLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-2IP
TLE [ Delete TIME [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP cny-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDAESS
CImy-ST1-2P CTY-57-21P
TILE ] oelete it [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITy-ST-2IP
TITLE 1 nelete TITLE {J change ] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby cu
indicated ¢
of the corpx

changed, « an address, wilh all other like empowered.

- upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legat elfect as it made under oath; that | am an officer or director
wustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ouf 1z BoNE?9.50%

SIGNATU 1™ A VG

. AliD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Fnona #




