FILED <.

Apr 28,2006 8:00 am
2006 FOR FROFIT CORFORATION ‘ ecretary of State

DOCUMENT # P05000122968 04-28-2006 90158 023 ***150.00

1. Entity Name

J.M'S CUSTOM GLASS & MIRRCR, INC.

Principal Place of Business Mailing Address : 4 0 [}B 8 87 8

330 NE 60TH STREET 330 NE 60TH STREET
FT LAUDERDALE, FL. 33334 FT LAUDERDALE, FL 33334 - SRR
T g ARV O AEOAEAT R
32p ME LD Streerl] SHme '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
F‘I‘. LAUDE.UDM 4 FL— ._Sﬂ?k.ﬂ_— O-PD“ 33 38 705—- Not Applicable
Zip’ Country Zip Cguntry ” - $8.75 additional
33 334 U.Sﬁ m g AL 5. Certificate of Status Desired O Fee Reguired
6.. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
e o Name
MEASEL, JOSHUA N / A
330 NE 60TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FLL 33334
City FL ’ Zip Code

8. The above named erlﬂﬁr 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, tvn-ad or printed name of registerad agent and htle if applicadle. {NQOTE: Regstered Agent sipnatura raquired when rémstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financa‘n $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11143 PD 3 Delete TE [J Change ] Addition
NAME MEASEL, JOSHUA NAME
STREETADDRESS | 330 NE 60TH STREET STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33334 CITY-ST-2IP
TILE VD ] Delete TILE [OJchange [ Addilion
NAME MADGEY, JUSTIN NAME
STREET ADDRESS | 330 NE 60TH STREET STREET ADDRESS
Ciry-S1-2IP FT LAUDERDALE, FL 33334 CITY-ST-2F
TILE O petete TMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S8i-21p CITY-51-2P
TILE 2 pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2P
TITLE 1 Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7F CITY-57-7IP
TmE O Detete ilTLE [J Change [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

12. | hereby cenify that the information supplisd with this filing dgés-ret-gualiy for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report or supplemental Iepertys trupand-gfcurate and Hat my signature shall have the same legal efiect as if made under calth; that | am an officer or director
il A !i l

of the corporation or the receiver &reaickxecute this rgbort as required by Chapter 607, Flonida Statutes; and that my name appears in Blogk 10 er Blogk 11
changed, or on an attachment e -/ il pfher like empowersed.
Z X

X
FATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Dats Dayume Phone &

SIGNATURE:




