2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P04600057989

1. Erdity Name

GLASS & MIRRCR DESIGNS, INC.

Principal Place of Business

6039 COLLING AVE APT 515
Miak BEACH FL 33140

Mailing Address

6039 COLLINS AVE APT 518

MIAM! BEAGH FL 33140

2. Principal Place of Business

TS. Mailing Adctess

FILED

May 01, 2006 08:00 AM

Secretary of State

ARG

Suite, Apl. #, efc. Suite, Apl. #, etc. 15t MODRE CR2ED34 {10/05)
City & Stafe Ciy & Siate &4, FEf Mumber Appiied For
20'09?5834 }‘ Not APP”C-‘*
e Couatry Zp 1 Country s Cenficate of Staws Desires [ ?iges Addiianal
L s Required
6. Name and Address of Current Reglstered Agent 7. Name and Address gf New Registered Agent
Name
SQCHERMAN, LOURDES .
Q. A
6039 COLLINS AVE APT 515 Street Address {P.O. Box Number s Not Acospiatia)

MIAMI BEACH FL 33140

City

FL T Zip Code

ing ohhgalians of registered agent.

SIGNATURE

8. The above named ertity sutimits this siaterment for the purpose of changing iis regisiared office ar registecad agent. or bolh, in the State af Flarida. 1 am famifiar with, and accemt

Srgnatued, tymed of frmicd nacne of fopistered apent ane e § appicatia

{HQTE: Rogsiersd Agert sgnature rdurad when tenstating}

OATE

FILE NOWIl{ FEE IS $150.00 .

. after May 1, 2006 Fes Will Be $550.00. ...
Make Check Payable ta Florida Department of State. .

8. Biecion Campaign Financing $5.00 way Be
Trust Fund Contribution. (3 Added o Fees

1. OFFYCERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFIGERS AND DIRECTCAS IN 11
TinE PS £ petcte me O tnange T3 Aowtion
HAME SOCHERMAN, LOURDES MNaME | ﬁG[—!ﬂS (:‘:8 4
STREET ADDRCSS | 8038 COLLING AVE APT 515 STREET ADORESS it i ks -
gl 05/16706-80042-020 150.00
~§T- MIAMI BEACH FL 33140 CRY-ST-2P
TWRE ) [ pelete e I Change [ Addition
BT NAME
STREET ADDRSSS STAEET KDDRESS
CTY-5T- 2P vy ST-7
TILE T pelste ILE JChange £ Addition
NAME TEME
STRECT ADDRESS STAEEY ADBRESS
Giry-St-ar CITY-ST-21°
nne O peten W 3 Change 7 Adaition
NAML HAME
STREET ADURESS STAECT ADDRESS
CIFY-57-2P GITY-ST-2F
TRE O amele 13 O3 Crange ] Addition
HAME NAME
STREET ABDRESS STREET ATORESS
TTY-57-2P CITY-S7- 2P
T {7 petete e (I Change  {J Addition
HAME NAME
STREES ADDRESS STREET ADDRLSS
G- 572 17y -5T-2P

12. t hatsby cartfy thal the information supntied with (his fifing does not qualify for the exemptions contained in Seetian 118, flosida Stautes. | further cadily that the information
natcated on (s reporn of supplemental repart S true and accurale and that my signaire shal have the sams iegal ettect as it made under cath; that | am aa officer or direcior
of the corparanon of the receiver or frusteg armpowered t0 executs 1his report as raquired by Chaples 807, Florida Statutes; ana that my name appears in Black 13 o Glock 11
if changed, ar an an attachment with an address, with alf other ke ernpowerad.

i -
SIGNATURE: MM@@M&&_&&%&M
IENATIRE AND TYPED QR PRINTED NAMVE OF SIGNING OFFICER O OHTECTDR Dale Qayrma Phvoos, §



