-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000070589 SECRE TARY OF STATE
1. Entity Name ! OF CORPORATIONS
NU-TECH GLASS AND MIRROR CORP. DIVISION OF CORY
2TAPR 18 PHI2: 08
Prircipal Place of Business Mailing Address
13063 SW. 150 TERR 13063 SW. 150 TERR
MIAMI, FL 33186 MIAM, FL 33186
S e [V RO DRI
Suite, Apt. #, etc. Suite, Apl. #, efc. 04172007 ChgP CR2EO34 (12/08)
City & State City & State 4. FE! Number l Applied For
Q O i L}'gc}?/ 3 / Not Applicable
P Country zp Country 5. Certiicate of Status Desired [ fg . Zesm":;‘g"ma'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Rogistered Agant
Name
RODRIQUEZ, CARLOS L
13063 S.W. 150 TERR Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept

p
SIGNATUR] -

(y?a.wpeuaumd of regestere sgent anc i § appkcable. [NOTE: Fingirrad Ager sgrtur recquasd when rensibng) DATE
ra
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiere i Ocrange [ Addition
NAME RODRIQUEZ, CARLOS L NAME
STREET ADDRESS | 13063 S.W. 150 TERR STRCET ADORESS
OTY-ST-ZP | MIAMI, FL 33186 CTY-ST1-21P
e [ Delete e VP - AlEX S tadlD Yekez Oceme EfAdiion
NAME RAME -
STREET ADDRESS STREFT ABDRESS a Sq { S "_‘svu ] Q,BE)BAgg\
CITY-ST. 7P chTy-S1-2P \‘\0}—‘&6—5’& CAkj F\ D
TME O petete TMLE . O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-21P CITY-5T-71P
ME O oeer e Cdchange [ Addition
- "

NAME T ) rLI,DljB?SSbBI:I?
STREET ADDAESS STREET ADDRESS 04/23/07--01016--007 ~ %150 0
TITY-51-2IP CTY-S1-21P '
TILE O petete (13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ petere (1 [Jcenge [ Addition
NAME RAME
STRCET ADDRESS STRLET ADORESS
CITY-5T-ZPP OTY-SI1-2P

12. ! hereby certify that the information supplied with fhis ?ﬁ? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. § further certify that the informaticn
indicated on this report or supplemental report is true aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Rortda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach n add; with all pther ike empowered,

SIGNATURE?‘L

MAME OF SGMNG OFFRCER OR Date Daytma fhona #




