2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000070439 Mar 31, 2008 08:00

1. Entity Name

CALUSA GLASS, INC.

Principal Place of Business Mailing Address
12750 N KENDALL DRIVE 12750 N KENDALL DRIVE
MIAMI, FL 33186 MIAMI, FL 33186

LT

03222008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - s

65-0692683 ‘| |Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fee Required

§. Name and Address of Current Registered Agent

oI DO NOT WRITE
MIAMI, FL 3318§ ' . IN-THIS: SPACE

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typed of printed nama of registered agent and btle i applicable. (NOTE: Registersd Agent signature required whan relngtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees e
LOOo00g 74503
10. OFFICERS AND DIRECTORS [ /10380011501 15U T
e P ' T

NAE LECHNER, HARTMUT o T -
STREET ADDRESS | 12750 N KENDALL DR '
CY-ST-7P | MIAML, FL

ITLE VP B
MAME LECHNER, MIRTHA ’
STREETADDRESS | 12750 N KENDALL DRIVE
CITY-8T-2IP MIAMI, FL 33176

TTLE
NAME

. - ‘DO NOT WRITE

i | ~IN'THIS SPACE

STREET ADDRESS
CITY. 57-2IP

e . ; ;
NAME :
STREET ADDRESS :

oITY-5T-20 ‘ ' C o L . e

TITLE - .
NAME 1 :

STREET ADCRESS . . . T
CITY-ST-2iP l l { ‘

12. 1 hereby certify that the information suggbl
indicated on this report or supplementgl
of tha corporation or the recewver or trfstg
changed, or on an attachment with a 1 i

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information

g-&nd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
1gute this repog as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
e empowered. -

HMovdmid Locha . g’ -27 G&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




