FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000038004 Secretary of State
02-21-2008 90020 033 ***150.00

1. Entity Name
L H GLASS & GLAZING SERVICES, INC.

Principai Place of Business Mailing Addrass

550 SW 115TH AVENUE 550 SW 115TH AVENUE -
APT-GOB  , . . N APT- GOB :
MIAMIFI.’33174 o, ' MIAMI, FL 33174 :
e e -1 (WA MORER M EE RO
MR o S0d St Shvet [ 1YY RO Sun S1_Diveet
Suite, Apt. #, etc. Suita, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & §ta!e City & State 4. FEI Numbe+ Applied For
" iawr, & AAlawar F1 20-4502993 Not Appicabie
%pa Sy Sjmg Pl' Z‘Ii,!, Y i COLU;"% Pf 5. Certificate of Status Desired 3 gg'gfqmm""ﬂ’
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ; LUIS A- o ST Street Addi (P.C. Box Number is Ni ble) -
reel rass (P.O. Box Number Is Not Acceptable
Ri(_)r_SGWDySTHAVENUE e %’rw e
MIAM], FL 33174
City . . Zip Code —
WAL G vy FL l fv‘.n‘n

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agen!.

SIGNATURE
Signaturs. typed o prinfed neme of registersd spent and tike § apphceble. {NOTE: Registered Agert sighature Isquirsd when renstatng) B [ 47 DATE L

.. FILENOWI FEE 18 $150.00 . 9. Election {Jampaign F.inanc‘rng $5.00 Méy B dina . EE Sy

' ”5‘.’1’“" 1, 2008 Foe will be $550.00 . LI‘I:‘IJ.lsl Funcl! Contribution. a Added to Fees

L QFFICERS AND DIRECTORS T ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES (3 Deleta e ) Bghangs [ Addition
NAME HERNANDEZ, LUIS A NAME

STREET ADDRESS | 550 SW 115TH AVENUE APT- G08 STREETAODRESS | I MY T O Sy & ¢ ot

Onv-s-2P | MIAMI:FL 33174 Cy-§T-26 Mvawey B 33007

THLE O pelete TmE ! [CIchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP
TIE 1 Detete TIRLE [JChangs [ Addition
NAME NAME
STREETABORESS |- — _ . )| SWEETADORESS |

CATY-ST-2P CITY-ST- 2P ) - -

TITLE ] Detete TOLE [Jchange 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-81-2p CITY-5T-2P

THLE O Detete TILE O change [ Addition
MAME MAME

STREET ABDRESS STREET ADORESS

CITY-ST-BP CITY-S1-2P

meE £ petate TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

t2. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this repart or supplemental report is jaue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
& ecHp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
Mher ike empowered.

SIGNATURE: ___X_

¥ED GR PRINTED NAME OF SIGNING OFRICER GR DIRECTOR Date Daytme Phone #




