2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000037342

1. Eniity Name
OCTAGON GLASS, CORP.

FILED
20070EC 19 AMIO: 06

Principa

1695-E W 39TH PL.
HIALEAH, FL 33012

Mailing Address

Snuitn inRY Ur 3 IA

TALLAHASSEE, FLURIDA

2 Prmr\ pal lef Busmess NDPO Box #
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Suite, Apt. #, etc. Suile, Apt. #, elc.

121 r—-t NSTA’}"?% 1107 PQ\—ZT’T’
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4. FEI Nurmber Mttt For &
Not Applicable

L0V | US EHOZ

CWS

$8.75 additicnat

5. Certificate of § i
Certificate of Status Desired [ Fee Required

6._Mame and Address of Current Registered Agent

-

7. Namoe. and Address of New Registered Agent

ABREU, JUAN S
1695-E W 39TH PL.
HIALEAH, FL 33012

= Juan S Abrey

Street Address (P.O. Box Number is Not Acceptable)

D21 W 25 SF

T ealoain FL | 3012

eglslerads§r‘l\
SIGNATURE XS

mwlw%ubmlts this statement lar the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am lamiliar with, and accept

12117/07

Sigratura, |v'b ar printed of r‘égnsleren agient and wile i appheable.
X ’

[(NOTE: Ragisterad Agent signature required when relnatating)

Tong ¥

N \
Y
FILE NOWI! FEE\ls 31 5?-00
Atter January 1, 2008, Fee willjbe $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 1
TILE TITLE g hange  [] Addition
NAME ABREU, JUAN S N 'ﬂrb{ eu \-\\J GOy
STREET ADOHESS | 1695-E W 39TH P STREET AUDRESS 21 v.\) S Sv
CITY-ST- 2P CIrY-§1.2P - LD Ay L 533}'2
TITLE ) Dalete T O Change (7 Addilion
NAME NAME y e Tt l:
SIREET ADDRESS STREET ADDRESS 127 §— l!]—l J1 m‘fm ' ,' i
gl e
ary-si-2p CITY- 57-21P «f HILIEE =02 #1500, 00
TIE O velete MLE [ change {7 Addition
NAME NAME
STREE] ADORESS SIRLET ADDRESS
oIry-sr-ap CIry-§1- 21
1nLE O pelete TI7LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI- 2P
HILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-$1-21P
1ILE [ Detete TTEE [ Change  [] Addition
NANE NAME
SIHEET ADDRESS STREET ADDRESS
CINV-ST-2iP CaTY-S1-2IP

12. | hereby certity that the information supplied with this fl|lﬂ3
indicated on this report d¢ supplemental report is trug an
ol the corporation or the regebver or
changed, or on an attachrignt

SRR

A

SIGNATURE: %

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further cerlity that the information

accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or direcior
slge empowered 10 éxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
1h an‘addrass, with all other like empowered.

2]17]07 5 421 20

SIGNAT‘U\RE Ahl\) TYPED‘.;Q\PRLNTEO NAME OF SIGNING OFFICER OR DIRECTOR
)

Daytrme Phene #

N
\\}

B.Michet DEC 17 2001



