- FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000136570 04-21-2008 90085 003 ***150.00
1. Entity Name
FDS GLASS, CORP.
Principal Place of Business Mailing Address e
15785 SW 49TH CT 15785 SW 49TH CT
MIRAMAR, FL 33027 MIRAMAR, FL 33027 s
R AT e EA LAV

. Suite, Apt. 4, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
‘ 20-1702900 Mot Applicable
- Zip Country Zip Country 5. Certificate of Status Desired ] ?i'gilﬁrd:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
SCHONHOLZ, FLAVIO D
15785 SW49TH CT Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
' Signature. lyped or printed name of registered agenl and e if applicatia. (NQOTE: Registered Agsnl signature requirad when (ainstating) DATE
R
FILE NOWH! FEE IS $1 50_6’6}}, 9. Election Campaign Einancing $5.00 May Be
\,"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vejete TITLE [J change [ Addition
NAME SCHONHOLZ, FLAVIO D NAME
STREET ADDRESS | 15785 SW 49TH CT STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33027 CITY-$1-2IP
TITLE VS 3 O peete TITLE {JChange [ Addition
NAME SCHONHOLZ, NORMA N NAME
STREET ADDRESS | 15785 SW 49TH CT ~ X STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 I f crysize
TMLE . O Detete 17~ F e : [Jchange [ Addition
NAME o ) ‘11' | NAME
STREET ADDRESS : * ¥ &} STREET ADDRESS
CITY-ST-2IP A-omv-srap
TILE “ 1 Deete "HTLE [J Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Datele TIHE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP

indicated on this report or.supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reteiver or trusk empowered to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an atdress, with alt other like émpowered.

SIGNATURE: %j // /W?/M Nova admudnolz. 5/ 30{/ 2

Iy
‘_—mGN TURE AND TYPED OR PRINTED NAME OF S:FNI.NG OFFICER OR DIRECTOR

12. ! hereby certily that the infompn&?supng with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Daytime Phona #

-+
/



