FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000013816 04-03-2006 90390 015 ***150.00

1. Entity Name
TECHNICAL GLASS & MIRRORS, CORP

Piincipal Place of Business Mailing Address UUVURMUJU LKW

3101 FRENCH AVE 3101 FRENCH AVE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

R s ISR GO RO O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied fFor

20- 22”8330 - Not Applicable

Zp Country Zip Country 5. Cerlificate of Siatus Desired 0O li?e ;;jqﬁdr::ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reql d Agent
e - — - - — - — Name — — —_— - e me——
REYES, EDUARDO
3101 FRENCH AVE Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of tegisteted ugonl and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS S-‘.I.'SD.OO 9. Election Campalgn Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete Tt [ Change [ Addition
NAME REYES, EDUARDO - NAME
STREET ADDRESS £ 3101FRENCH AVE ' STREET ADDRESS
ciy-st-ziP : ¢ LAKE WORTH, FL 33461 CITY-ST-2IP
TE . [ Delete TTLE vP - [ Change Addition
NAME . NAME Mayra DIBL
STREET ADOI STREETADDRESS | 34 F reencH 4»@ -
CITY-57-2 ciy-st-2ip take  Worm \ Fls 334p)
TinE 3 Detete Tme 4 [JCrange [ Addition
NAME el - — = - RAME — = - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete imE Cichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Detete TmLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-S3-2iP
TLE [ belete TME O cChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CIrY-51-21 CIrY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report 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 to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an anachmm:i}lh an address, with all other like empowered.

SIGNATURE: 4 cwcg@ I? é’u/,()/ /@mm# 3/30 /os.

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR V4 Duylin Ptona 4




