2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000052110

1. Entity Name

CHRISTIAN GLASS CORPORATION

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90055 037 ***150.00

Principal Place of Business Mailing Address
7825 NE BAYSHORE CT STE 206 7825 NE BAYSHORE CT STE 206
MIAMI, FL 33138 MIAMI, FL 3313}}_ . e e a
T e G [ e Illlllﬂlllﬂllﬁ!lllﬂllllllﬂlllﬂlllﬂllllllllﬂlllﬂﬂll
1815 Ne 153 A eorace 1845 Ne 454™ feoonce

S“"i_f"_‘_if‘:ﬁ______ Sutte, Apt. ¥, etc. 04042008  Ghg-P CR2E034 (12/08)

City & State City & Slate 4. FEI Number Applied For
Nt Miari Beact | FL u Munis Beaon, FL 204717419 Not Applicabie
i Coun $8.75 Additional

55f62-6049 Ugg 33_‘{62 6049 "'059 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DA CRUZ, CHRISTIAN L
7825 NE BAYSHORE CT STE 206
MIAMI, FL 33138

Name

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

1845 NE 159™ fcopace

% Noeru Miavi Beacl

FL

381%%. 6049

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

the obligations of registered agent.

SIGNATURE
. Sigratixa, typad o printed name of registerad agart and tie £ applcable, (NOTE: Ragistried Agent signalure requized whon reinstating} DATE
—FILE WOWIN "FEE IS $150.00 — - | % Election Campaign Financing — - — $5.00 May Be—|-— .
After May 1, 2008 Foe will be $550.00 Trust Furkd Contribuion. Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
11473 DP 3 Delete e Xcmm 3 Aadition
NAME DA CRUZ, CHRISTIAN L NAME r q/
SIREET ADDRESS | 7825 NE BAYSHORE CT STE 206 sweraooress | 1845 NE 154™ “Jereace
CUY-ST-7P | MIAMI, FL 33138 oavsewe  |Neerw Miam BoacH | FL . 33162- 6049
e 7 Delete TILE [Mchange [T Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-5T- 7P oY-S1-2P
[ The O Delete TME [JCenge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GATY-S1-ZIP
TIFLE [ Delete nne [Cctange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiFY-S1-2P CiTY-ST-29
TTLE 3 delete TME [ cnange ] Addition
NAME RAME
STREET ADDRESS SYREET ADORESS
CIFY-ST-2P CITY-ST-7P
IR O petere e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P

12. 1 hereby certify that the information suppliad with this filing does noi quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director

of the corporaticn or the receiver
changed, or on an attachment wj

SIGNATURE:

Curistian L. Dy (euz

wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empoweted.

(86)443.5369

04{17/08

Daytama Phone &




