2008 FOR PROFIT CORPORATION

ANNUAL REPORT (&R)"- FILED

DOCUMENT # P98000042238 Apr 18,2008 08:00 A}
1. Erhily Nams S
ecretary of State

MIRROR MAN INC. l'y
Prrcipal Place of Business Mailing Addrass
39 MASTERS DR. 39 MASTERS DR.
UNIT 2 UNIT 2
2. Prnzipal Place of Busingss - No P G. Box # 3. Mailing Adcrass

Suie, Apl. ¥, elc. Saie. Apt # eic. 1st MOOSE CR2EQ34 (10/07)

City & State City & State 4. FEI Nurnber Applied For

59-3505098 Not Apzlicable
an Couniry ze Country 5. Cenficate of Status Desired C ?g‘;g:\ifgsﬁma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ZOég(c))NN[EgNC\Aé' ETE EESN BLVD. 10 Street Address {P.O. Box Number is Nat Acceptabig}
SAINT AUGUSTINE FL 32084

City FL Zi Code

8. The above named aruly submits this statement for tha purpose of changing its registerad office or registered agent, or &etn, in the State of Flonda. | am familiar with. and accept

the obhgalions of registered agent / /
e
SIGNATURE e NPT et V' Tn éf Z °/, 2
DATE

Sygnalure, tyod Lf Prared Gante o rsry T Bod et w tIg | anpliatn (HGTE ReGsIerad ASOr | natad «aqurat) whd: sl gt

9. Elecuon Campaign Finercing — $5,00 May Be
Trusi Fund Contibuetion. ] Added to Fees

QFFICERS AND DEHECTDRb 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P I oesete TITLE [JcChange [ Adaiiion
NARE WERKHEISER, ROBERT A NAME

SIRZET ADDRESS | 133 FONSECA DR. STREET ADDRESS LGOOGaneEez2a

onv-star [ST AUGUSTINE FL 32086 oTy-57-2Ie O5AR2A0E-80014-002 150,00

e VP O beete TLE [ Charge £ Aadilicn
NARE SALOM, GENE HAME

STREFT ADDRESS | 528 DOMENICO CIR STAEFT ANDRFSS

CITY-5T- 2w ST AUGUSTINE FL 32086 Ciry-S1-ZIP

TM.E [ Dewete wiLE O Change [ Addition
MARIE MARAL

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S$7-2IP

Nt [ Detete LE [ Change [ Adaon
NAME HAME

SIRELCT ADDRESS STHEET ADDRESS

CITY-ST-219 CTY-ST-2IP

HE [ Deiete TIILE Fchange [ Agditon
NAME NEME

SIREET ADGRLSS SIREET ADDRESS

LHY-ST-2P CITY-31-2IP

TITLE O pelete m.e [ change [ Aaditon
NAME NAML

STREET AGDRESS SIRELT ADDALSS

CiTY-S7-29 CIY .12

12. | hereby ceitily that the information suorlied vath 1his filng does net gualty for the exempetions contained in Section 119, Florida Staiwtes | furtnar certity that me information
indicated on this report or supplemegntal report is lrue and acuurate and that my signature shall have the same legal efteci as if made under oath: that | am an officer or direclor
ot the corporation or e recaiver or rustee empowered 10 axecute this report as required by Chapter 607. Florida Statutes: and that iny name appears in Bluck 13 or Block 11
if chargea, or un an attachment wilh an address, with ail other like empowercs,

SIGNATURE: /’/A-——a::’——/‘ Keomr Ll enr? s ¥ y/r%f pw’/m e il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dyl me Pr o a




