- FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000101778 04-18-2007 90190 037 ***150.00
1. Entity Name
READING GLASS PROMOTIONS INC
. e
Principal Place of Businass Mailing Address : Q““G% L350
3850 HOLLYWOOD BLVD 3850 HOLLYWOOD BLVD -
SUITE 204 SUITE 204 -
HOLLYWDOD, FL 33021 US HOLLYWOOD, FL 33021 US
Sulle. AL 4, erc Suite, Apt. #. e1c 01082007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Numbar Applied For
= 520 - 5 3 / 5 3 a~ / Not Applicahle
Zi Cauntry 3 Zi Count 7 "
® QY w ountry 5, Certificate of Status Daesirad O $8.75 Additional
& Fee Required
6. Name and Addréss of Curren! Registered Agent 7. Name and Address of New Registered Agent
o Name
HERMAN MOSKOWITZ CPAPA
3850 HOLLYWOOD BLVD - T Sweet Address {P.O. Box Number is Not Acceptable)
204
HOLLYWOOQD, Fl. 33021
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIBNATURE :
Signanre. lyped or printed nathe of regisiered agenl ano lile J appicatie. (NOTE: Registered Agenl sigaaluie (equred when rainstating ) DATE
FILE NOW!! FEE{5$150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fed will be $550.00 Trust Fund Contributien. O . AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 pakete TliLE (O change [ Addition
NAME NYMAN, MICHAEL NAME
STREEY ADGRESS ¢ 3850 HOLLYWOQOD BLVD SUITE 204 STREET ADDRESS
CITY-St-2IP HOLLYWOOD, FL 33021 CHY-ST-2P
Tk 00 Detete mu Ocrange [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5F-219 CITY-8T-2IP
me O petete e (O cnenge [ Adestion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
s D Detete L i change [ Asdition
NAME NAME
SIAELT ADDRESS STREET ADDHESS
CITy-S1-21P CITY-§T-ZiP
TMLE £ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2If CITY-ST-2IP
TiLE O velete TALE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8i-4P CITY- S1-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee empoweted tp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 171 it
changed. or on an aftachmont with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTECRNANE OF SIGHING OFFICER OR DIRECTOR Daylime Pnona #




