FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 08:00 AT

ANNUAL REPORT -

DOCUMENT # P99000078834 Secretary of State
1. Entity Nama
MC ALUMINIUM AND GLASS COMPANY
Principal Place of Businass Mailing Address
227 LANDINGS BLVD ' 227 LANDINGS BLVD
WESTON, Ft. 33327 US WESTON, FL 33327 US
F eSO | e T O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For
65-0945654 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Dasired (] ?g'gﬂsql';‘d:;‘l“"a'
6. Namo and Address of Current Registered Agent 7. Mame and Addrass of New Registarsd Agent
Name
GERSTEIN, WILLIAM :
1300 NORTH FEDERAL HWY Strest Address (P.C. Box Number is Not Acceptable}
STE 203
BOCA RATON, FL 33432-2848
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or panted name of regrstered agent and btie f apphcanie {NOTE: Regesmrad Agent sigrature recquersd when renstatng)} DAFE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 Mmay Be
After May 1, 2007 Fes wilt be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ Change [ Addition
NAME MOSQUERQ, MAURICIO RAME
STREET ADDRESS | 227 LANDINGS BLVD : STREET ADDRESS
Ciry-§1-zip WESTON, FL. 33327 CITY-S1-7iP HDODNDE2EENS
TILE [T Deless TLE D 1 U =800 7 0 btanol 51 I 0Rdston
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE [ petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-$1-2IP CIFY-51-21P
T3 [T Delete T O Ctange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51.29

12. | hereby certify thal the information suppliea with this filing does nct qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurats and that my signature shall nave the same legal effect es if mada under oath: that | am an officer ar director
of tha corporation or the receivar or trustee empowere lohexel;ﬁule this repo‘rjt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed. or on an attachmant an address, with
SIGNATURE: %2’/: 75t A 4 c .?/5'/ 200 ¢

SIGNATURE AND TYPED (yﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytrme Phona #




