2006 FOR PROFIT CORPORATION

ANNUAL REPOR?—%AR): _ FILED

DOCUMENT # voarss Feb 09, 2006 08:00 AN
MATT'S GLASS & MIRROR, INC. Secretary of State
Principai Place of Business ) _-Maiiing Address
348 10TH STREET 348 10TH STREET
o R D
2. Principal Place of Business 3. Maiting Address
Suite, Apt. # els. o Suite, Apt, #, elg 1st MOORE CAZEC34 (10/05)
Cily & State City & Swte 4, FEJ Number o Apphed For ~
65-0300959 Mot A{:o (cable
o Uountry Zip Bountry 5. Cerfificate of Status Desired O ?8 -75 Additional
ee Required
& Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent bR
Name N -
ggé: ?g—:—% g’{%&,jwa J. Street Address (P 0. Box Number is Not Acceplatie)
L AKE PARK FL 33403 - v
City S ) FL Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or bath, in e Slate of Florda. | am famiiar with, and accept
the chigahans of registered agent, -

SIGNATURE

Cignaidie typsd i pravled nathe of regsluied agent and 1o f appiicabie (NOTE Registored Agent sigrahurs romubed when Fommating) i o DATE

TR pe

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Wil} Be $550.00
Ptake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Sontdbution. £} Added to Feas

10, OFFICERS AND DIFECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TIRE O Change [ Adiic
NAME RECCHIO, MATTHEW J. HaME UROD0042eE28

STRIET ANERESS | 348 10TH STREET SIPECY ADORESS 02/20/06-80051-014 150,00
orv-stap |1 AKE PARK FL 33403 CITY-5T 21

TLE Vs O Detete N B O change  [J Adiitii
NAME PONTILLG, PAULETTE C HAME

STREETAUDRESS | 248 10TH STREET STRLET ADDRESS

CHY STIP  |LAKE PARK FL 23403 SIY-5T- 2P

ik ) o Do i _ Clohange [ Addic
RAME NaME

STHELT ADDRESS SIRCET ADDRESS

CITY-ST-2P LHyY-5F-2p

i T e TLE D change  [J Adss
e NANE

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5i- 20

Mt 3 Delete TLE ' . Dlohags [ Amin
RANME HAME

SIRECT ADORESS STREET ADDRESS

CITY-51-2F CIFY -5 2P

et 3 pescte HILE Ooharge  [JAs
NAME HAME

SIREL] ADDRESS SIREEF ADDRESS

CaY-ST-79 STV ST 7P

12 { hereby cernty that the informea
indicated on tis repor or spb
of the cerporation or the ry
it changed, or on an altag

SIGNATURE:

(lvg] supphed wth this himg aoes nat quality for the examptions cantainad & Saction 1 18, Florida Statutes | further cerlify that the inforenation
k:rmental report is tryf Axd ecourate and that my signaiwre shall have the samé legal effect as if made under oath, that | am an officer or ditecic
br or rustes empo c}io execute this report as reguired oy Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 1
ght with an address gl other ke empowered.

it Pricie Pk JeLa 2~ lo - 0L Sbi- Ydof- 33/

_[ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRG STFICER OR DIRECTOR Dayline Phore &




