FILED
" ° 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

‘-DOCUMENT # P04000136570 02-12-2007 90096 027 ***150.00
1. Entity Name
FDS GLASS, CORP.
Principal Place of Business Mailing Address v
15785 SW 49TH CF 15785 SW 49TH CT
MIRAMAR, FL 33027 MIRAMAR, FL 33027
o e PO [ R LT
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-1702900 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gesqlﬁ?;g“""a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHONHOLZ, FLAVIO D
15785 SW49TH CT Streat Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL. 33027
City FL | Zip Code

8. The above named ,enl_i'ty‘submils this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigrad agent.

SIGNATURE -
Signature, rypqd?r printed name of regisiared agent and title il apphcabie. (NOTE: Ragistered Agent signatura required whan reinstating} DATE
FILE NOWI!L. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delele TITLE O Change ] Addilion
JIAME SCHONHOLZ, FLAVIO D NAME
STREETADDRESS | 15785 SW 49TH CT STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
1ME VS .T‘{‘ 3 Delete TITLE [J Change  [] Addilion
NAME SCHONHQOLZ, NORMA NAME
STREETADDRESS | 15785 SW-49TH CT STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-31-2IP
TILE [T Delete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 1 oelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2P CIFY-S1-7IP
TITLE 1 Delete TLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CIFY-ST-2F
o

12. ] hesaby certify that the information supplied with this filing does petGoatiy lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor th ate and that my signature shall have the sama legal eflect as if made under oath; that | am an olficer or direglor

of the corporation or ¢ o
£{0\U_1QD Sdiorhidz |\°\\01

OFFICER OR HIRECTOR Dam\ \ Dayime Phons #




