2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S76616 Mar 19, 2008 08:00 A

1. Entity Name
DAVIE GLASS AND MIRROR, INC. Secretary of State

Principal Place of Business Mawllng Address _
8216 GRIFFIN ROAD 8216 GRIFFIN ROAD L
DAVIE,FL 33328 US DAVIE, FL 33328 IS B -
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03122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0282661 ot Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired

;~,;€ G

6 Name and Addrus of Currant Ragisterﬁd Agent

HYLAN, VIRGINIA
8216 GRIFFIN RD
DAVIE, FL 33328

yah

The above named entity submits ghisSial t for the gurposg of chénging its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept

8.
the ob!lga‘iofrejfred age
SIGNATURE r 5 ‘ ‘ (’)Y

Signatura. typed oF printao name ul l!g-ltllo?g!ﬂll‘d e Il‘lpuﬁ*le ™~ (NOTE Registersg Agant signaturs required when rengtating) DATE

FILE NOWIIl FEE IS $150.00 yg'ec“"” Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Added o Fees

10. OFFICERS AND DIRECTORS l

TITLE P

NAME HYLAN, VIRGINIA
STREET ADDRESS | 8216 GRIFFIN ROAD
CITY-S1-21P DAVIE, FL 33328

TIMLE

NAME

STREET ADDRESS
CIy-S5i-2P

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. I'hereby cerify that the information supplied with this filing does nol gualify for the exemptions comamed in Chamer 118, Ftonda Statutes. | hmher certify that the mformation
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empo lo executg, this reporl as required oy Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an atachment with an addraes”with zil oxer like enpowered

SIGNATURE: =7 ) U 31 “+/0@ | |

$IGNKTURE Whpeo OR PRINTED MAME OF SIGNING OFFAIBER OR DIRECTOR T Date Dayume Phone ¥




