FILED
OFIT CORPORATION
2007 Kﬁﬁﬁﬂ REPORT (AR) ! Feb 20,2007 8:00 am

DOCUMENT # P99000050878 Secretary of State
1. Enlity Name 02-20-2007 90057 029 ***150.00
GLASS & MIRROR INC.
Principal Place of Business Mailing Address
11850 WILES RD. 11550 WILES RD.
#2 H2
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, cic. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number N | Applied For
65-0921956 INoL Applicable
o Cou‘-nl_rv Zp ountry 5. Cerlificale of Status Desired ] $8.75 Additional
, ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name 4
SERINO, JOHN V SeEpInY ‘,j_ft)f'l"\/
4102 N W 73RD WAY Slreel Address (P.O. Box Number # Nol Accoptable)
CORAL SPRINGS FL 33065 ey
S5 W 7S ana-

A0 /Wlbéwl/,bwn FL 33067/

8. The above named entity submils this statement for the purpose of ch¥ngy ifs registigred e or regisicred agenl, of both, in Ihe Stale of Florida. | am familiar wilh, and accepl

‘the obhgabons of reglslo?ﬂ agoent. /

—
Signature, lyned ¢ prnlee e ¢ tegislerec agest ant kv acphcabls HY-IE Regisiered Agent SKG11ale requinea wheh reinsiangk} J«'I

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conuibution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11.  ADTIONS/CHANGES TO OFFICERS AND DIREZTORS N 11

i P [ Delets it PYWAY: P gy - E{Change (03 Addition
N SERINO, JOHN NaME JoHn Vo SERnRD

sIRrAnoRess | 4002 NW 73RD WAY SIREEI ADDRESS | D20 7D Bl

oy st | POMPANO BEACH FL 33085 avsie | ek lavh, Fi..23067

1 [ Detere HLE I change  [J Addilion
NAME NAME

STRL T ADDRESS ' SINELT ADDRESS

CITY SI- /1P cIlY s1-ZIP

i O oot e OO Chamgs -[ A8
NAMI NAML

STHEE T ADDRESS SIRIT T ADDRESS

EIY- 1. 20 CHY 81 2P

Hi ] Dalete HiN [ Change [ Addition
NAME NAME

SIPEH | ADDRESS SIREE [ ADDRESS

CiTY-s1-71p cIy sl AP

i [ pelele TIeE [ change [ Addilion
A NAME

SINLT ADDRISS STRIF | ADDRESS

Bl - SE-7P GHY S0P

I T Defete ne [ change [ Addition
NAME NAME

SINET ADORESS SIRCE[ ADDRESS

CITY- SI-Z1P / /7 CITY-SI 2IP

12. | hereby certify that the information supgjied
indicaled on this reperl or suppiemen
ol the corporalion or the receiver o
il changed, or on an allachment wi

SIGNATURE:

(1] this {iling fdocs ot
isfirue and Accurite a
Is]

alify for the exemplions containad in Section 119, Florida Statulas. | furlher certily thal the information
rd thal my signature shall have Ihe same legal effecl as if made under oalh; that | am an officer or dircclor
is reporl as required by Chaplor 807, Florida Statules: and lhal my name appears in Block 10 or Block 11
empowared.

SIGNATURE ANDMPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrme Phane #




