2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000076269 May 02, 2008 08:00 AN
1. Entity Nama
yham Secretary of State
EDUARDO GLASS & MIRROR INC.
Prrcipal Place of Business Mailing Acldress
10805 SW 40TH ST 10805 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165
2. Prncipal Place of Buaingss - No PO Box # 3. Maling Addross
Suite, Apl. #, etg, Suile. Apl. #. uic. 15t MOORE CR2E034 {10]07)
City & Siate City & Stale 4. FEI Numnber Appied For
65-0514240 Not Apglicable
Zp Counry Zip Counlry 5. Cernficale of Status Desired ) ?i;’g, L;:\i:j;iciiticnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

BORGES, MIGUEL
5145 SW 154TH PL

Sueet Address (P 0. Box Muimber is Not Acceplahie)

MIAMI FL 33185

City FL 2 Code

8. The Aapcve named entily submits his statsment ‘or the puraese of changing ils registered office or registered agent, or coth, in ihe Siate of Florida. | am famidar with. and accent
the obligations ot registerad agent.

SIGNATURE

G ure LR pnn e e e O s el agerl d viite B pfaagio (RGTE FEGSIEa AL s Ten s 228wl et sl g DATE
' TR

) FILE NOW! ! FEE-IS $150.00. = - - ? : 9. Flecton Gampaign Finarcing $5.00 May 8e

" "'After:May-1; 2008 Fes Will Be:S550. 00 Trust Fund Contiution. [ Added to Fees
: Make Check Payabie to Florlda Deparlment of State
10. OFFICERS AND D PECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
183 D [ perete TiTLF [ Change [ Aadition
MAME BORGES, MIGUEL HAME
STREFT AQDRESS | 5145 SW 145TH PL GIREET ADDRESS
CITY-5T-717 MIAMI FL 33185 CiTY-SI-2IF
TIRLE D 7 Deele TILE YT s [CYckange [ Agditon
11t fbill r r
NaME HAME etV e _
SOMARRIBA, PERLA : orNR-n22 150 00

STREETADNRESS | 5145 SW 154TH PL STREFT ANGRESS e i
CITY-51-719 MIAMI FL 33185 CITY-ST- 7P
MLk O Detete e [ Crange  [3 Adetion
HEME HAtE
STRELT ADLRESS STREET ADPRESS
oITe-1 210 Ty -51-7P
LH O Detete itk [ Crange £ Addilion
HAME HAME
SIREE T ADDRESS STREET ADDRLSS
oIY-51-2F ey -51-2p
TITE O pelale Tt [3 crange 7 Anention
HAME HEML
STRECT ADDRERS STHEET ADDRLSS
Ciy-si-21° Oiry-51- 2P
TITLE 1 peete TILE [ crarge (] Aadibon
NAME NAME
STRZLT ADGRISR STRELT ADDRESS
Ty -s1-2m Ciy a1 21

12, 1 hereby certify that thg information suapbed watn s filing does net qually fur he exsmptions cortained m Sechon 118, Flerida Statutes | furiingr certify that the mionimation
nchcated on Hus report ar suppiernentglrgoon is e and uoe um{o ard that iy signaiure shalt bava the sama legal effect as ifimaac under oalh, thie | am an officer or drrector
of the corporation ar the raceiver of 1 2 ampewsred t te this report as raquired by Chaptes 807, Florida Statutes: and that my nams appaars in Block 12 or Block 11

i changed, o on an attachmernt wiy scldress, with gt KOG EMpUWarGid,
& 7/ Zo /d ap

WURE AND TYRED OR PRINEESHAME OF SIGNING OFFICER OR DIFECTOR Nylnsbngn g

SIGNATURE:




