FILED
2007 FOR PROFIT CORPORATION Jul 09,2007 8:00 am

DOCUMENT # P06000102276 Secretary of State
1. Entity Name 07-09-2007 90043 008 ***158.75
CELESTE GLASS, INC.
Principal Place of Business Mailing Address
4625 REDWOOD AVE, 4625 REDWOOD AVE,
IACKSONVILLE, FL, 32207 IACKSONVILLE, FL 32207 -
T OB VR R R
Suite, Apt. &, alc. Suite, ApL #, etc. 07032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -5%H 3 9] Not Applicable
Zp Country Zip Couniry 5. Ceriiicate of Status Desirec $8.75 agatonas
Fee Required
6. Namo and Address of Current Regisiered Agent 7. Name and Addresa of New Reglistered Agent

Name

ALONZO, ERNESTO _
4625 REDWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL J Zip Code

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

SIGNATURE

. Signatura. typed or prnisd narmas of regesssed agent and e £ appicable. {NOTE: Regustarsd Agernt sgranuse requirsd wher rendtaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.5_, the
Due by September 14, 2007 Ttust Fund Coniribution. O  Acded o Fees corporation did not receive the pricr notice.
10. . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - - P [T Detete TME [JChange [ Addition
LTYY S ALONZO, ERNESTO NAME
STREET ADDRESS | 4625 REDWOOD AVE, STREET ADORESS
CTy-st-ap JACKSONYVILLE, FL 32207 CITY-ST-2P
THLE VP [ Detete THILE O Change [ Addition
RAME ALONZO, ANA NAME
STREEY ADDRESS | 4625 REDWOOD AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
e 3 Detete TE [Jchange [T Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CITY-ST-27
TILE 3 oetete UTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GATY-ST-2P CITY-ST-2P
TIE 7 Detete TilE [Crange [ Aodition
NANE NAME
STREET ADDAESS STREET ADORESS
oTY-SE-2P CITY-ST-2P
TME L[] Delete e Octange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIy -ST-ZP oTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee e powerted 1o execute this report as sequired by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wit all other like empowered.
M 7 2007 (#4]#465-5206
J_ B

SIGNATURE: L 6.




