FILED
2007 FOR B ROK T CORPQRATION Apr 18,2007 8:00 am

DOCUMENT # P06000062205 ecretary of State
1. Entity Name 04-18-2007 90175 017 ***150.00
G2 GLASS & GLAZING CORP
Principal Place of Business Mailing Address
1341 15TH STREET 1341 15TH STREET
SUITE #5 SUITE #5
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139 ‘ -
B IS N0 AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4_ FEE Number Applied For
20-4%12 262 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?eae':esm':g:;’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMESANA, LORENA
1341 15TH STREET Street Address {P.O. Box Number is Not Acceptable}
SUITE #5
MIAMI BEACH, FL 33139
City FL I Zip Code

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. typed or prnted name of registered agent and Lita il applicatie. (NOTE: Registered Agant Sinature required when rensams;] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVSD O pelete TTLE [ Change [ Addition
NAME COMESANA, LORENA NAME
STREET ADDRESS | 1341 15TH STREET SUITE #5 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 _ CITY-§1-hp
THLE SV Qﬁm TALE 3 Change  [] Addition
NAME TRUJILLO-VILES, ANA M NAME
STREETADDRESS | 1341 15TH STREET SUITE #5 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33138 CITY-51-2IP
TIME [ pelete THLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 73 Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-53-21P

12. | hereby certify that the informatian supplied with this mind(; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat 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 corporation of the raceiyer of trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm it ith all other like empowered.

SIGNATURE: _< 4 - l’bD;p'l Tl 222 . (0] ?

INTED NAME OF OFFICER OR OR Daytima Phone #




