. FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT — Secretary of State

Pg.SNLaJmIZA ENT # P05000129453 01-29-2007 90101 036 ***150.00
- 1
DONNA'S GLASS CREATIONS, INC.
Frincipal Place of Business Mailing Address ' )
107 SW 5TH ST 9490 OHIO PLACE ) 60003639
POMPANO BEACH, FL 33060 US BOCA RATON, FL 33434 US
R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
02-0750547 Noi Applicable
Zip Country Zip Country 5. Centificate of Status Desred [ Eggsq Adadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Namg
LAPIENSKI, JOSEPH J
8490 OHIO PLACE Street Address {P.0O. Box Number is Mot Acceplahle)
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entity submils 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, yped of printed name of registersd agent and utle if applicable. {MOTE: Aegisierad Agerd skJnalurg reaured wnen 1ansiahng) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[LLjE: P O oelese THLE [ Change [ Addition
NAME LAPIENSKI, DONNA M NAME
STREET ADDRESS | 9490 OHIQ PLACE STREET AGDRESS
CiTy-87-2P BOCA RATON, FL 33434 CIry-ST-2IP
TLE [ Delete TITLE ] Change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-57-21P CITY-ST- 21P
TITLE [ Delete TME O change  [J Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CImy-ST-2P CITY-ST-2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP cY-ST- 29
THLE O Deleie HILE [ charge [0 Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CIy-ST-21P CIy-8T-2IP
TLE [J oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl nt with an address, wihall other like empowered.

SIGNATURE: 4,6',;/;44‘ WAJW/[@JZ 5/,;23/0 7 GEr56-2745

RE AND TYRES GRt PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date / Daytrne Phong 8




