2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P06000071677 Secretary of State
1. Entity Name
THEléHICAGO GLASS COMPANY (03-28-2007 90002 042 ***150.00
Principal Place of Business Mailing Address
6240 N W 170 TERRACE 6240 N'W 170 TERRACE
HIALEAH, FL 33015 HIALEAH, FL 33015
R VARV MC ARV
Sulte. ApL. #, ete. Sute. Al #, ete. 03242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
- A8 -Y 95 57¢ 14 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHABRIER, DENISE

6240 NW 170 TERRACE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33015

;. City FL Zip Code

8. The above named entifgubmils 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 obligations of regif,tefed agent.

SIGNATURE
Signatute, vad or pnntad nama of registered agent and title if apphcabia [MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII-!:'- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Fgt 2 O Delete TITLE [ change  [] Addition
NAME FRANCIS, JORGE L NAME
STREET ADDRESS | 65240 N W 170 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP
TITLE ST [ Defete TITLE [ change [ addition
NAME CHABRIER, DENISE NAME
STREET ADDRESS | 6240 N W 170 TERRACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [T Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ oelete TITLE ) Change [ Addition
NAME MNARE
STREET ADRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a)\\aShmem with an address, with all othkr like empowered.

SIGNATURE: ! _uu.l& w '5|'-1°f ‘O‘? C%O@BGZ LEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Cate Daytime Phone #




