FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90031 046 ***150.00

DOCUMENT # P07000119788

1. Entity Name

RIVER GLASS & MIRRQR, INC,

Principal Place of Business

6020 NW 6 AVE.
MIAMI, FL 33127
1

Mailing Address

303 NW 43 AVE.
MIAMI, FL 33126

O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, # . i . #, elc, .
Sute. Apl. #, etc Sulte, Apt. #. etc 04142008  Chg-P - CR2E034 (12/06)
City & State City & State 4. 2 Number Applied For
&F-066 /738 Not Applicable
Zi Count Zi Count iti :
» ounry ® ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required < .
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISTONE, LUIS C —
303 NW 43 AVE, Street Address (P.Q. Box Number s Not Acceptable) o
MIAMI, FL 33126 - - -
City FL I Zip Code

with, ang/accept

oy

0SE of nging its reglslered office or registered agent, or both, in the Siate of Florida. 1 amn famyi

';?2, J7- 8562 ©

8. The above named entityfsubmits this statement fol
the obligations of regjfpered agent

SIGNATURE

( OTE: Regrstared Agent signature raquirad when remstating) AATE

naxure ‘ypcc of pm(ad name ol registared agdf and tile |1 applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added.to Fees - - -

After May 1, 2008 Foe will bo $550.00

10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O elete TITLE O change 7 Addition
NAME PISTONE, LUIS C NAME

STREET ADDRESS | 303 NW 43 AVE. STREET ADDRESS

CITY-§T-2P MIAMI, FL 33126 CITY-ST-2IP

TITLE 3 Delete TLE [ change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS _ STREET ADDRESS .
CITY-ST-2P CImY-51-21 - .
TITLE 7 elete TITLE Chichange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZiP ~ ——— -~ — - —_— == ROY-STWP  e  — e R

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE O oelete TILE ] Change [ Acdition
MAME NAME

STREET ADDRESS fo STREET ADDRESS

CITY-8T-2P : 1 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurgte 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 1he receiver gr trustee empowered glte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment yith an address, with alt
SIGNATURE: S E PTENY 9FB2 o o 3%
Date /' Daytime Phorle #

SIGNATURE AND TYPED OR PRINTELFNAME OF'SfGNING OFFICER OR DIREETOR




