2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) - °

DOCUMENT g P04000057989

1. Enfity Name

GLASS & MIRROR DESIGNS, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principgt Placo of Busingss

5039 COLLINS AVE APT 515
MiAMI BEACH FL 33140

Madling Address

6033 COLLINS AVE APT 515
MiAMl BEACH FL 33140

AN

e

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

Suita, Apt #, elc

Suite, Apt. #, elc. ist MOORE CR2E034 (10/08}

Cily & State Cily & Stale 4. FEI Number Applied For
20-0975834 Not Applicablo

Zi Country Iip Country O $8.75 addnional

5. Certificale of Slalus Dasired Fee Required

6, Name and Address of Current! Regislered Agent

7. Name and Address of New Ragisterad Agent

. . - S e =

SOCHERMAN, LOURDES _
6039 COLLINS AVE APT 515 Stract Address (7.0, Box Number is Not Acceplable)
MIAMI BEACH FL 33140

City

FL ; Zip Code

8. The above named cnbty submits this statement for the purpose of changling its rogisterad office or registerad agent, o both, in the State of Fiorida. | am famitiar with, and accept

the cbligations of registered agent. %

INOTE Regstared Agent sigralie sequired when reinglalng} OATE

SIGNATURE _e Skt rforpiiats
Sugnalure, iypes of profed nama of rogisterad agan! and e £ apohcahle

#. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. {3 Addedio Fess

FILE NOWH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

10 OFFICERS AND DIRECTORS l 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i PS 1 Detete e Clchange [ Aitilion
strEET anomess | 6038 COLLINS AVE APT 515 SIREEE ADDRISS N5/ TN -BEE-NN5 150 1D

CIFY -S§ AP MiAM] BEACH FL 33140 Y -S1 7 DEES S S et 3 b a5 o N S R AL

TITLE 1 pelete T [ change T3 Addition
HAME Mgt

STREE Y ADDRESS STRLCT ADBRESS

CHY-SI- & Cify S| &P

i e #5771 Pt~ 1T S T - £ change LT Adiflor
NAME HAME

STREET ADDRESS SIRCET ACDRISS

CIEY ST 2P CITY ST 2P

jitiie £ Detete UL P otange [ addiien
NAME HARHE

STRECT ADBALSS SIREET ADDRESS

CITY . SE-28 RS AP

TIELE J Duste TIES [Cochange 3 addilion
Nagsr NAME

SIRLIT ABURESS STALET ADBRESS

IFY-51-2P ey SI7P

T ] Delete 1L [ chenge ] Addition
A NAKE

STREETADDRESS SIRELT ADBRESS

CHY-57-2P CiTY- 81 &P

12. } horeby cortify that the information suppliad with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthar cortily that tho information
incicated on this report or suppiomental reporl is bue and accurate and that my signature shall have the same legal effect as if made under cath; thal f am an officer or director
of the corporation of the recerver of rusice empowarad 0 axocute this report as required by Chapler 607, Florida Statutes; and thal my namo appoars in Block 10 or Bioek 11
if changod, or on an attachment with an addrass, with aff other like empowered.

SIGNATURE: ilue dls sforbaiomans 4.5 0007 (\FoR 74630
MATURE AND TYPEE OH PRINTEES NAME OF SIGNING OFFICER O8 DISECTOR Eate Dantine Prano &




