2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000048754

1. Entity Name

MARTELL GLASS & MIRROR INC

Mailing Agdress

7246 NW 25 STREET
MIAMI, FL 33122 US

Principa! Place of Business

7246 NW 25 STREET
MIAMI FL 33122 US

A LA

01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
20-2618886 Not Applicabie
$8.75 Additonal

5, Certilicale of Staus Desired O

Fae Required

6. Name and Address of Curront Registered Agent

SUAREZ, LUIS MIGUEL
7246 NW 25 STREET
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registerad office or ragisterad agent. or both, in the State of Plarida. | am familiar with, and accept
the obligations of ragistarad agant.

SIGNATURE

Signature. typed or printed nama of (NQTE: Ragisteran Agent $ignaturs raquirsd whan rensiatng} DATE

agent and s if

8. Eleglion Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

Tl L
UODOOEnELIt o e g

1:] 17 IBG." G Tt r=e

10. OFFICERS AND DIRECTORS ]
TILE PD
NAME SUAREZ, LUIS M

STREETADDRESS | 7246 NW 25 STREET
CITY-ST-7tP MIAMI, FL 33122

TiLE

NAME

STREET ADDAESS
CIry-81-2IP

TME
NAME
SIREET ADDRESS

onv-si-ap DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-21IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

Jan 26, 2007 08:00 AM
Secretary of State

12. | hereby certify that the information supplied withithis 1il;
indicated on this report or supplemsntal repget i true
of the corparation or the receiver or lrustea
changed, or on an attachment with an add,

SIGNATURE:

does not qually for the exemptions contained in Chaptar 119, Florida Statutes. | furtner certfy that the information

accurate and that my signalure shall hava the same lagal effect as if made under oath: that | am an officer ar director
execute this report as required by Chapier 607, Florida Statutes; and tha] my nama appears in Block 10 or Blogk 11 if
ither Ike empowerad.

)

SIGNATURE Al

ITED NAME OF SIGNING OFFICER DR DIRECTQR

o/ za/é? P8 210 53/
/b

ate Daylme Prone #




