FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000076215 02292008 90028 009 ***150.00
1. Entity Name .
ALC FRAMELESS GLASS SHOWERS CORP
Pringipal Place of Business ’ Mailing Addrass .
900 W 49 ST 900 W 49 ST . 140036063
524 524 P
HIALEAH, FL 33012 HIALEAH, FL 33012 S :
I RO A AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 ChgP CR2E034 (12/06)

City & State City & State 4, 4E) Numpgr, Applied For

% -"8‘1! 7}450 Not Applicable
e ’ Country Zip Country §. Coertificate of Status Desired )] gg'ggqm:;"‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— Namo
g(?ou\ff 4A9L2$EDO E Streat Address (P.O. Box Number is Not Acceptablg)
524
HIALEAH, FL 33012
City . FL | Zip Code

8. The ehove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . .
Signature, typad o pnted neme of ragisterad agent and bitie if appicabie. {NOTE: Regsiered Agenl signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Func Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P 1 pelete TILE ' [ Changs [ Addition
NAME CRUZ, ALFREDO E NAME
STREET ADDRESS | 900 W 49 ST., SUITE # 524 STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33012 CITY-5T-21P
TITLE [ Delete TITLE [ Changa  [[] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
ML O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-ST- 2P CITY-ST.21P C e e L e
TLE [ Delgte L [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P ’ . CIFY-S1-21P
TTLE O petete N R {OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CIrY-51-2IP
TME O Deiete TILE [ change [ Adcition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CY-51-2P CITY-ST-2IP

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further. certity that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to axecuts this report as required by Chepter 607, Florida Statutes: and that my nape appears in Block 10 or Block 11

changed, or on an attachment wi ddre: ith all other like empowered. N ) .
’ /35 /@ ‘736)3 Er-Gr3y

SIGNATURE:
N AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Dats Daytime Phorw




