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FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pg‘igm?mlyENT # P07000008262 06-02-2008 90002 026 ***150.00

ALUMINUM-MILLWORKS -N- GLASS INC.

Principal Place of Business Mailing Address

5150 S.W. 192ND TERRACE 5150 S.W. 192ND TERRACE .

SOUTH WEST RANCHES, FL 33332-3335 SOUTH WEST RANCHES, FL 33332-3335 -

R PO S R ARG MGG
Suite, Apt. #, efc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number » Applied For

520‘ 2’?87 yys Not Applicable

Zp Country Zp Country 5. Certiiicate cf Status Desired O Ei‘;ia:ﬂﬁona'

";6.' ‘Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

» ' Name
RODRIGUEZ, REYNALDOQ
5150 S.W. 192ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

$OUTH WEST RANCHES FL 33332-3335

: City FL ] Zip Code

- the obligations of gns..t_é_red agent.
» S

|8 ‘The above name?nmy submits this statement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. e
SIGNATURE i
Signature, & q;.pf‘imad name of registerad ageni and titie il applicable. ‘:}, (NOTE: Regislered Aganl signature required when reinstating) DATE
A Y
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by Séptember 12, 2008 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. . . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP vy O pelets TILE T change [ Addition
NAME RODRIl_ UEZ, REYNALDO NAME
STREET ADDAESS | 5150 S W. 192ND TERRACE STREET ADDRESS
CITy-s7-2P SOUTH WEST RANCHES, FL 333323335 CIvy-§1-2P
TITLE DV [ Delate TITLE [ Change [ Addition
NAME RODRIGUEZ, MARGARITA L NAME
STREET ADDRESS | 5150 S.W. 192ND TERRACE STREET ADDRESS
CITY-§1- 71 SOUTH WEST RANCHES, FL 333323335 CITY-ST-2P
TITLE 7 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§i-2IP CITY-ST. 710
JITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE O oelete TmE [CjChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
THTLE O velate TITLE []Charge  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | hereby certify that the information supplied with this fmn does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report gr supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or th recewer or trustge empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; hmentwn an agdress iyjth all other like empowered. //
SIGNATURE: a2 08

saGNAwRE (.Nd\:rvvsn OR pntfrzu‘\w: OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prone 4

4




