2006  FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P99000078834 Secretary of State
1. Entity Name (02-27-2006 90064 011 ***150.00
MC ALUMINIUM AND GLASS COMPANY
Principal Place of Business Mailing Address
227 LANDINGS BLVD 227 LANDINGS BLVD
WESTON FL 33327 WESTON FL 33327
- - IR0 DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05})
City & State City & Siate 4, FE1Number Appiied For
65-0945654 Not Applicable
ap T Country Zp ' Gountry 5. Certificate ot Status Desired O ?g'gilﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;Egos.fzggiwg_éépémL HWY Street Address {P.0O. Box Number is Not Acceptable)
STE 203
BOCA RATON FL 33432-2848
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. t am famitiar with, and accept
he obligations of registerad agent,
by
A
SIGNATURE Sy

B RN Sgnalure, typed or plihen namy of iegslered agen ana Litle i applicable, (NOTE" Ragsicred Agant signative required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

s T
X . ] OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P L 3 pelete TITLE )9 . . » [A change [ Addition
we, . [MOSQVERO, CAJIAO M N Mauricio Hos@uem
STREET ADDRESS | 227 LANDINGS BLVD swecoonss | 2L E LA 2l / r Brwd
CIY-SI-ZP | WESTON Fl 33327 ovstze (g 2iiba (L7 3377}
TITLE . O Detete TITLE [O Change [ Addilion
NAME HAME - . - i
STREET ADDRESS _ STREET ADDRESS
CITY-5T- 2P $ i CITY-$T-7IP
IﬁLE - O Detete TITLE [ change [ Addition
NAME o e hee . I
STREET ADORESS STREET ADDAESS
cirvist-zie CITY-ST-ZIP
TMLE T Defete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS SFREET ADDRESS
CiTY-ST-2P OTY-ST-7P
TTLE 1 Detele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§T-2P
TLE 1 belete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-IP

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| cther like empowered.

it changed. or on an attachzvilh an address. with
SIGNATURE: Tl o 252 vt e €

f{GNA?UﬂE AND TYPED OﬂyﬁﬁED HAME OF SIGNING OFFICER GR DIRECTOR Date Dayt:me Phone #




