-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P04000156818 Feb 11, 2008 08:00 AM
1. Entily Name
Secretary of State

BIT-O-GLASS, INC.
Principal Place ol Business ' Mailing Adgress
1514 NW 3RD 248 NW 37 WAY
T T H"Hll‘ m ||W M“ ||““|W ||m “lll lm' I’m I"‘ Hll‘ ‘l”ll‘ “ Ill’
2. Frncipal Place «f Businose - No PO Box# 3. Marling Adcrose

Suite, Apl. #, e1¢. Sulte, Apt. #, g1c. 15t MODRE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Apptied For

65-1236801 Nat Applisatle
ap Cauriry ap Country 5. Certficate of Status Desired O 58'75 Additional
es Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;geDaeuoé?E?:YLDINE Sireet Andress (P.O. Box Number 1s Nol Accaptable)

DEERFIELD BEACH FL 33442

City FL Ziyy Code

8. The anove named entity swbmits this statement for the purooss of changmg its registared office or registerad agent, or gotr, in the State of Florida, | am tamiligr vath. and accept
the: culhgalions of rewisiered agent.

SIGNATURE

S an s, Lrad of ced Latei ol i sie ngd el thg | aroheasin INGTE Reginiraac AQurl mignala'd "aquirss wher raetsrgh DATE

9. Election Carmoaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Feas

10. OFFI("ERS AND Dlﬁ‘E("TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

MHE D [ Doee THTLE () Change  [] Addition
NAME TORADO, GERALDINE - NAME ’
STREET ADDRESS | 248 NW 37 WAY STREET ADDRESS _ UDaonEE 21

tiv-§1-2 | DEERFIELD BEACH FL 33442 QY -ST-7If 220 B8RS00 150,00

T O beete TNE [J change [ Aaditron
HAME HAME

STREET ADDRESS STAEFT ADLAFSS

STY-51-21° CiT*-51- 71P

e . [ beere L (3 Ciange [ Adcinon
HANE HEME

STREET ADGRESS | B st rnoess ) - ) - T

GITY-ST- 2P CITY-5F-21P _
TE 2 peete fiLE [ Change 7 Aadilion
HAME HAME

STREET ADDRLSS SIREET ADORESS

QTY-8r-2p oiTY-51-2P _

TITLE [ peeie TILE 3 Change [ Aadition
HAME NaML

STREEY AGDRESS SIRCET ADDRLSS

2IY-ST-2p CIry-87-210

TIRLE O oeiete THLE . [ Crange [ Agaition
NAME HAME

STREET ADGRESS STREET ADDRESS

oy ST oam CITY-S1- 2IP

12, | hereby cerlify that the informatic
indicated on this report or supple
of the corpuration or the receiver
it changoed, or on an attachme,

SIGNATURE:

syonlied vath this filkng doss net qualify for the examptions contained in Section 118, Flerida Statutas. | furner cartity that the information
al report 18 true and accurate and thal my signature shall havs the same legal eftect as if made under oath. that | am an cfficer or director
trustee empowered (0 execy i required by Chapier 607, Florida Statwtes; and that my name appears in Block 12 or Block 11

ilh an address, with ail olheg 1 % /

7’-’§|GNAWEE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lat | PlAyl o Baoen ¥




