< * FILED

\_ 2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000158416 03-23-2007 90011 027 ***150.00

1. Entity Name

A-BEST GLASS, INC.

preey

Pringinal Place of Business Mailing Address YUUIVVIV

5471A4IVE FLAGS BLVD —2O-RORANGEAVE N s

CLRTC ooy
SUTTLOUY

042
ORLANDO, FL 32822 —OREANDOFES280T——"

/ F#ras BV,

4| Frve FrGs Db 57U Frue

Suite, Apt. #. etc Suite, Apt. #, elc.
01052007 Chg-P CR2E034 (12/06
JoUZ F 2ot ¢ (12/08)
City & State . City & State _ 4. FEIN er Applied For
OI{CMJDO ‘FC . oaimuao L. ﬂ? - y ﬂ/fj 7/ Not Applicable
2%2" 2 Z Country A Z;;?_ € )_2_ CO‘H"{}:‘G /} i 5. Certificate of Stalus Desired O Ei'gil’::ﬁ;“o"al
= 6. Name and Addre;s ::f Current Registered Agent - *7. Name and Address of New Registered Agent
Name
LENIS, JAIRO
5741 FIVE FLAGS BLVD., #2042 Street Address (P.O. Box Number is Nol Acceptable)

ORLANDOQ, FL 32822

City FL ] Zip Code

8. The above named entity submits this statermcnt for the purpose of changing its regisizred office or reg) ent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE JATRO Z«?A/I S . Q-4 - 20077
Sigaature. typod of grirted nama Cf rogisten ed gt and tithe oF applicabe. (Nl}f Rugrslipred Agord SGAILie IBGUIzed when reinstsing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flmancmg 55_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTCRS IN 13
TITLE D [ pelete [[1Charge (] Addition
KAME LENIS, JAIRO
STREET ADDRESS | 5471 FIVE FLAGS BLVD, #2042 STREET ADDRESS
CITyY-ST. 29 ORLANDO, FL CITY-57-7IP
TITLE [ Deleta TVILE [J Change  [3 Addition
HAME WA
STREET ADDRESS
CfiY-83-2IP GITY-ST-7IP
TILE ] pale s [ Ghange [ Addition
NAME HAME
STHEET ADDRESS SREET ADURESS
Ciy-51-2IF CIfy-ST-2IP
TITLE O peteie [JChange [ Addition
NAME
SIREET ADDRESS
CITy-31-iP
TITLE ] Delete PLE [ Change [ Adaition
NAME AME
STREET ADDRESS SiREET ADDRESS
CITY-ST.2F CITY-ST-2IP
TTLE 3 Delete 1 [] Change  -[J Adsition
NAME ! HAME
STREET ADDRESS SIREET ADDBESS
CITY-S1-ziP " BI-ST- 1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an ofticer ¢r director
of the corporation or the receiver or trustee empowered b his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all of
4 /é" 2- 6- 2007 (Jo7/925-9397

SIGNATURE: Y/
szonnufs AND TYPED OR PRINTED NAWE OF SIGNING OF FICER OR DIRECTOR Date Dayume Phore #

L



