FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P06000029395 07-13-2007 90085 001 ***150.00
. Entity Name
LUIS GLASS & WINDOWS SERVICES CORP.
Principal Place of Business Mailing Address
15104 NW S0 CT 157104 NW 90 CT
MIAMI, FLL 33018 MIAMI, FL 33018
s TR e S RRRELEASWOAR AR RO
Suite, Apt. 4, elc. Suite, Apt. #, etc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber . Applied For
02 0 "‘7"/5(/, Cf(_/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae;esq ;f:(;“"”al
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Rogistered Agent
Name
LOPEZ, LUIS
15104 NWBO CT Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33018
City FL Zip Code

8. The above named entlity 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 cobligations of registered agent.

i| SIGNATURE
» !Ewgneiure. Iyped or pnnled name of registered agent and htle Il applicabla. (NOTE: Regisiared Agent signature required when rennstating | DATE
Y ) - ‘ )
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {7] change 7 Addition
NAME LOPEZ, LUIS NAME
STREET ADDRESS | 15104 NW QO CT STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33018 CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§7-2(P
THILE 3 Delete e [ Chenge [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P CITY-§7-21P
TLE [ Delete TE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-2P CiTY-57-2P
TIMLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ' _
e 1 pelete HLE [ change [ Addiricn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplie:
indicated on this report or supplemental reppkt is
of the corporation or the receiver orliristee
changed, or on an attachment wi

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | futther cerlity thal the information
i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a' cther like empowered.
6/26/87) (305) SS58-S%)5

snaﬁnb«ﬁun"vpso\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davuma Phone #

SIGNATURE:

/



