2006 FOR PROFIT CORPORATION

——

ANNUAL RE

PORT (AR)

DOCUJ/IENT # P05000129453

1. Entity Name

DONNA'S GLASS CREATIONS, INC.

Principal Place of Business

9490 OHIO PLACE
B(S)CA RATON FL 33434
U

Mailing Address

9430 OHIO PLACE
B(S)CA RATON FL 33434
U

2. Principal Place of Business

10l swW St Shreet

3. Mailing Address

Suite. Apl. #, etc.

Suile, Apt. #, elc.

1st MOORE

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90044 004 ***150.00

LR

CR2E034 {10/05)

City & Stale Cily & Stale 4. FFONumber Applied For

Pom pano eectdn, F 2- 67595477 Not Applicable
Ll
Zi Count Zi Countr

‘e LTy B untry 5. Certificate of Status Desired O $8.75 Additional

33060 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LAPIENSKI, JOSEPH J
9490 OHIO PLACE
BOCA RATON FL 33434

g

Street Address (P.O. Bax Numper is Naol Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

Ihe obiigations of registerad agenl.

SIGNATURE

Signature, typad ar prated name: of segederced ageni and

hie o applicabie

(NOTE" Regrstcred Agert signature ronuined when ronstaling)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [[] Added to Fees
10. OF—F\C::HS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE P [ Cetete TITLE [0 change [ Addilion
NAME - LAPIENSKI, DONNA M NAME
STREET ADDRESS | 9490 OHIO PLACE" STRELT ADDRESS
CIsY-§7- 7P BOCA RATON FL 33434 CITY-ST- 20
TITLE [ elete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITy-ST- 74P
me - ~ - _Onawe _ _ B oo { Crance [T Additinn |-
NAME HAME TTm e
STREET ADDRESS STREET ADDRESS
cIry-S1-2ip CIrY-ST-2IP
e {3 Delete TTE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-51-7P CITY-5T-21P
TMe 2 gelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TILE 1 Delete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CITY-51- 2P

12. | hereby certily thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered to exetule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an allac

SIGNATURE:

SIGNATURE AND TYPED Of

nt wilh an address, with

other like empowered.

o2for/ot

ZE57- S YA T3

E OF SIGNING OFFICER OR QIRECTOR

/ Dale

Daytime Phone #




