2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000033009

1. Entily Name

ALFONSO GLASS AND MIRROR, INC,

Principal Place of Busingss

Mailing Address

7463 N.W. 8 ST. 7463 N.W. 8 ST,
MIAMI FL 33126 MIAMI FL 33126
U — - us -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

740G AW

7st

7409 Mo et

Suite, Apl. #, olg.

Suile, Apt. #, olc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90058 018 ***150.00

ARSI

1st MOCRE CR2E(G34 (10/08)
City & State - City & Stale 4. FEI Number | Applied For
- - 65-0430958
Y iGm I‘IL, .4/ Goni . | Not Appticable
Zip Counl Zip Country ” . $8 75 Additional
- . f -
33 ’&6 [ % _A, 1%3 1 2 5 USJA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

OTANO, ALFONSO
9411 S.W. 11 STREET
MIAMI FL. 33174

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

1he obligations of registerad agenl.

SIGNATURE

Signatura, typed or printed name of registare agent and ulle v applicable.

(NOTE: Regislered Agent signature renurea when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fae Will Be $550.00..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Delete s O change [ Addition
NAME OTANO, ALFONSO NAMI

SIRCET ADDRESS | 9411 S.W. 11 ST, SIFEET ADDRESS

CAY-ST-2P MIAMI FL 33174 ClY-si-7ip

L T [ Delete e O Change [ Addition
NAME BALLIJA, NESTOR NAME

STRFET ADDRESS | 8111 SW 178T SIRCET ADDRESS

ClY-SI-2IP MIAMI FL 33165 CIY-ST-2IP

B 1 Delele e [ change [ Addition
HAME e Y e e e e - . NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

it 1 Delele TITLE {1 change (] Addilien
NAME NAMI

SIRLET ADDRESS SIREET ADDRESS

ChY-Si-29 CITY - ST- 2P

1N [ oelete FIILE [Jchange [ Addition
NAME NAME

SIFFF | ADDRESS SIALE | ADDRESS

CiIY-Si-2IP CITY-ST- 2P

TILE [ celete TILE {1 change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDFESS

CITY-ST-2P CiTY-51- 2P

12. | hereby certify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental repcrl is true and accurale and that my signature shall havn the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statulaes: and that my name appears in Biock 10 or Block 11
if changed, or on an altachmenl wilh an address, with alt olher like empowered.

SIGNATURE:

37260

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phcne ¥

Y
FEF




