FILED
2008 FOR B RO T O CATION May 28, 2008 8:00 am

DOCUMENT # P07000017460 5 Secretal'y of State
1. Entity Name . 05-28-2008 90010 032 ***150.00
E G CUSTOM GLASS INC.
Principal Ptace of Business Mailing Address
500 EAST 47 STREET 500 EAST 47 STREET o
HIALEAH, FL 33013 HIALEAH, FL 33013
e R =1 A AL A A RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 {12106)
City & State City & State ) Applied For
N N j yg 9‘» ;' b Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desed [ 233;3 Sgﬂtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

MName

GONZALEZ, EUFEMIO

500 EAST 47 STREET o Sireet Atdress (P.O. Box Number is Not Acceptable} - -

HIALEAH, FL 33013 i

W

i
-
*
5,
*

City FL l Zip Code

8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent

4

SIGNATURE . -
-~ Sigaature, tyned or prried name of regisiered ageni end kiie 1 appiicabie. {NOTE: Regsierad Agent snpiature ragused when rensiaung! DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Emancmg $5.00 vayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' o (] Delets e [Jchange [ Addition
NAME GONZALEZ, EUFEMIO ™ * HAME
STREET ADDRESS | 500 EAST 47 STREET - STRECT ADDRESS
Gry-57-2P HIALEAH, FL 33013 CivY-S1- 2P
TLE £ Delete me Clchange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRLSS
CiTY-ST-2P CITY-5T-2P
TITLE [T Detete TILE [J Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TITLE O pelete e [7)Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CIy-51-2P
TiILE [ Detet= TILE [Ichange [ Addition
HAWE HAME
STREET ADDRESS STRELT ADDRESS
GiTY-57-2P CIFY-S1-4P
e O3 Detete ne O change [ Addition
HAMIE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cITY- ST-2F

12. | hereby certify thal the information supplied with this fiing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementalfpport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truflgl empowered to 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 attachment with an , with all other fike empowered.
SIGNATURE: __“h EU LW Lo MEAEE 7/ ”%f

Sl?llmEmen OR PRINTED NAME OF 2IGMING OFFICER OR DIRECTOR Date Doytrre Phone #




