2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000053439

1. Entity Name

GLASS & MIRROR ENTERPRISES CCRP.

Mar 02, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

6800 NW 37TH AVENUE
MIAMI FL 33147 :

Mailing Address

6800 NW 37TH AVENUE
MIAML FL 33147

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

3. Mailing Address

NRERAWARAT

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FE! Number Applicd For
65-0509237 Not Applicable

Zip Couniry Zip Counlry O $8.75 addtional

5. Conificate of Stalus Desired
Fee Required

€. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MENESES, MANUEL O
3190 W 70TH TERRACE
HIALEAH FL 33018

Name

Streot Address (P.O. Box Number is Nel Acceplable)

city

FL I Zip Code

8. The above namod enlity submits this stalement for the purpose of changing its rogistered office or registered agent, or hoth, in tha $1a1e of Florida. | am familiar with, and accept

the obligations of regislered agoent,

SIGNATURE

Signature, lyped o prinled name of registered agoni and nilg © anelcabla,

(NOTE: Regisieind Agent signaiure requirad when ramstating }

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

DATE
9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE FD 3 Dalele THLE ] change [ Aodition
NAME MENESES, MANUEL O NAMF
STREET AbeEss | 3190 W 70TH TERRACE SIRECT ADDRESS
CIrY-S1-21P HIALEAH FL 33018 CITY-ST-21P
HITLE 1 Deiete TINE (I Change [ Acdilion
NAME NAME R
IR Ikg’:§"l:{-x':’
STREET ADDRE S5 STAEFT ADDRESS B _ e
O30 =000 s S,
CINY-ST-2IP CITY-$1-2P 13/13/07-B0018-008 150. 50
THLE [T Delete TMLE [ change  [C] Addition
KAME NAME
STAHLT ADDRESS STRLE] ADDRESS
CHY-ST-2P CITY-51- 2P
TLE, [ pelele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-SI-21P
T [ peiete TIE [ change [ Addition
NAME NAME
STRIET ADDRTSS STREEY ADDRESS
CIY-$1-7p CIry-$1-21p
TINE O pealete TE [C]change  [T] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
cIrv-5t-2P CIry-s1-2P

12. | hereby certify that the informalion supplied wilh this fling does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further centify that tho information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officor or diroctor
of the corporation or tha receiver or truslee empowered tp oxocute this roport as reguirod by Chapier 607. Flonda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with

SIGNATURE: _ X 2/

ojher fike empowered,

anze. [Merces

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy prppoie

Daytima Phone &




