FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # S41012 05-02-2007 90052 048 ***150.00

1. Entity Namg
CASTILLA GLASS & MIRROR GLASS INC.

Principal Place of Business Mailing Address 4 0 0 9 8 4 1 7

120 WEST 29 STREET 7211 W 24TH AVE
HIALEAH, FL 33012 US #2205 e
HIALEAH, FL 33016 US . ) :
e (LR ARAENU RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For
65-0256529 Not Applicable
e Country &p Country 5. Ceriificate of Statys Desired  [J gi.;esqadr:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agent
Name
CASTILLA, ANGEL
7211 W 24 AVE Street Address {P.0. Box Number is Not Acceptable)
#2205
HIALEAH, FL 33016
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE -

Signatira, yped of prnted name of regislered agent and tile if applcabla, {NQTE: Ragrstecad Agent signalure requiad wnen reingtaung) DATE
FILE NOWNl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD.; O Delete T Ol Crenge (] Addition
NAME | CASTILLA, ANGEL A NAME
STREETADORESS | 7211 WEST 24TH AVENUE SUITE 2205 STREET ADDRESS
ony-st-P Y| HIALEAH, FL 33016 CIFY-ST-7P
TITLE vD© [ Delete TITLE [ Change [T Acdition
NAME GUZMAN, INGRID NAME
STREET ADDRESS | 7211 W 24 AVE #2205 STREET ADDRESS
CITY-ST-2IPF HIALEAH, FL 33016 GITY-ST-2IP
e SD [ pelete TILE [ Change [ Addition
NAME GUZMAN, MARIEL NAME
STREET ADDRESS | 1915 WEST 54 COURT SUITE H10 STREET ADDRESS
CITY-S1- 1P HIALEAH, FL 33012 CITY-ST-219
TITLE [ Detete TMLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-Si-2P
TITLE [ Delete TILE () Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
T [ Detete TTLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustes empowered 10 execul@ this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit ess, with all other like empowered.

SIGNATURE: Bucel B Opeiie Ppesidad WARON 00 RRT-AEN

TURE AND TYPED OR PRINTED NAME GE SIGNING OFFICER OR DIRECTOR Date




