'Y

FILED
* " 2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000118377 04-11-2006 90113 044 ***150.00
1. Entity Name
GLASSHAMMER, INC.
Principal Ptace of Business Mailing Address hd v U be U vJyJ
19341 STERLING DRIVE 19341 STERLING DRIVE ) ‘
MIAMI, FL 33157-7721 US MIAMI, FL 33157-7721 US
R v ARV 0RO O
Suite, Apt. 4. etc. Sulle. Apt. #. etc- 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1533275 Not Applicable
Zip Country Zip Gountry 5. Carificate of Status Desied [ Eg'gg‘;“if:d“b“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - — Name P [ .

CUERVb, LOURDES
19341 STERLING DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)

MIAMI, FL, FL 33157-7721

City FL ] Zip Code

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

the obligations of registered ai jan
SIGNATURE @ =Y es‘dewl' 04/05/05

- Sigrature. Typed or printedfome ol registared agen! and tite if zppkcabe. (NOTE: Registerec Agent signalure required when reinsiatng) DATE
FILE NOWIlI FEE IS ;150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ot [ pelete TILE O change [ Addition
NAME CUERVO, LOURDES RAME
STREET ADDRESS { 19341 STERLING DRIVE STREET ADDRESS
CITY-57- 20 MIAMI, FL 331577721 CATY-5T-7P
TMLE vP l 0 Delete TITLE [ Change ] Addition
NAME LOPEZ, DANIEL NAME
STREET ADDRESS | 10431 OLD CUTLER ROAD APT 104 STREET AGURESS
CITY-8T-219 MIAMI, FL 33190 \ P CITY-ST-2P
TILE VP Delete TMLE O change  [JJ Addition
NAME CHACON, ADDIEL ; NAME
STREET ADDRESS | 10030 SW 212 ST STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33189 CITY-8T-21P
Tme [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TINEE O pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
TTLE [ petete THLE C Change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-51-2P

12. | heraeby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with all other like empowered.

SIGNATURE: 04/05/09 (3“53,.51%‘27‘0

SIGNATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR




