. ' ANNUAL REPORT

% 2006 FOR PROFIT CORPORATION

DOCUMENT # P99000079247

1. Entity Name
IMPACT GLASS, INC.

Principal Place of Business

3421 NW 17 5T
MIAMI, FL 33125

Mailing Address

3421 NW 17 ST
MIAML FL 33125

2. Principal Place of Business 3. Mailing Address

[

OV A

Suite, Apt. #, elc. Suite, Apt. #, elc.

05052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0958790 Not Appticable
Zip Country Zip Country - ; $8.75 additional
5. Cerlificate of Status Desied O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

DIAZ, ALBERTO J
3421 NW17 8T
MIAMI, FL 33125

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prited narme af regiatered agent and ke i applicable.

(NOTE: Regrsiered Agent signanwe requyed when renstatng)

FILE NOWH! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

In accordance with s. 607.193{2)(b), F.S., the
Added to Fees ’ i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD T pelete TIME [ Change [ Addition
NAME DIAZ, ALBERTO J RAME

STREETADDRESS | 3421 N.W. 17 ST. STREET ADDRESS

CITY-5T-2P MIAMI, FL 33125 CY-S1-ZP

TLE TD 3 Delete TTE [3 Change [ Adeitian
HAME DIAZ, ALBERTO JJR NAME

STREET ADDRESS | 818 NW 34 AVE. STREET ADDRESS i sy = —

oTY-§-7P | MIAMI, FL 33125 Y -57-29 A N T

TME O petete TLE LT RIS e FAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§5- 2P CITY-S1-20

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZP

TIME O velee TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CIY-§T-21P CITY-ST-ZP

TIE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemy
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath: that } am an officer or director
tes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith: all other like empowered.

46 o1 1547

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1-06

Daytre Phone #

. Willams My - § /0%




