2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000136409 ecretary of State
1. Enity Name 04-24-2006 90372 049 ***150.00
ALL GLASS SERVICE CORP.
Principal Place of Business Maiting Address
2141 W, 5TH WAY, #202 2141 W_5TH WAY, §#202
e e “II“"”" Iml I“" ||m Ilm “m “l" “HI IMI |‘|“ Il“l ]I““l |‘ ’“l
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEl Number Applied Foi
20-3606750 Not Applicable
Zip Couniry™ 5 “ip Country 5. Cerificate of Status Desired | Egggﬁ:’:;“""m
€. Name and Addrecs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, AGUSTIN

2141 W. 5TH WAY #202 Swreet Address (P (. Bax Number is Nol Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni

SIGNATLIRE

Sagnmiure, ypen ar preted nams of reqisterad ngaent anc tile 1 apohcatie [NOTE Regmsiered] Agent sagnalure reauired when rcinstahng) DAL

..+ ‘After May1, 2006 Fee Will Be $5650.00 ' -
‘Make Check Payabie to Fiorida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TILE [ change [ Addition
NAME DIAZ, AGUSTIN NAME

STREETADDRESS 12141 W. 5TH WAY, #202 STRFET ADDRESS

CITY-ST-71P HIALEAH FL 33010 CITY-ST- 211

TIE vD 3 pelete Lz [ change [ Addilion
HAME DIAZ, REBECA HAME

STREET ADDRESS {2141 W. BTH WAY, #202 STREET ADDRESS

oIy -ST-21p HIALEAH FL 33010 CITY-ST-Z2IP

L [ Belete T T Change [ Acditisn
HAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-5T-2P CIry-$t-2ip

TITE 3 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE T Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 21

HILE [ Delete {3t C]cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$1-2P

12. 1 hereby cestily that the information supplied wiih this {iling does not guatily for the exemplions contained in Section 119, Flarida Statutes. | lurther certify that the information
indicated on this repoert or supplemental 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 directar
of ihe corparation or the receiver or iru empowered to execute this report as required by Chapier 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment dress, with all other like empowered.

SIGNATURE:

AGUSTIN DIAZ  PRESIDENT 03-28=-06 305)761~3662

“EiGhaTdiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonn #




