2006 FOR PROFIT CORPORATION

SLEW

ANNUAL REPORT e .. FILED
DOCUMENT # V69278 «%é;q Feb 20, 2006 08:00 AN
M & J MIRRORS AND GLASS, INC. g Secretary of State

Principal Place of Business Mailing Address
2626 NE 188TH ST 2625 NE 188TH ST
MIAMLEFL 33180 S MIAMMLFL 33180 LS

"

DA AT AR

01052006  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrep— Ao

65-0361467 Not Appficable

. $8.75 additional
Foe Required

5. Certificate of Status Desired

% Hame and Address of Carrent Regisiored Agsmt

5606 1IE 168 STREET r DO NOT WRITE
NilAMI BEACH, FL 33180 iN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o tegistered agent, or both, in the State of Florida. | am familiar with, and acoept
the ohligations of registeved agent.

SIGNATURE i . :
Sgnarers, yped o primed nama of regrstered ageat and ke f applicable. (NOTE: Regwtered AQent retuved when )3 CATE
FILE NOWIH FEE I% $150.00 9. Election Campaign Financing o $5.00 may Be
. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contsibution, Added {o Faes
18, QFFICERS AND DIRECTORS e )
TE VPDT
WA RIVERA, JOSE

STREFTACORESS § 12717 SW 44 STREET
ohy-8T-2F | MIRAMAR, FL 33027

me PDT EERIERET:S e -
N RIVERA, MANUEL FATRSTIE-B0028-022 150,00
STREETADORESS | 15865 B 26 ST -

ome-s-2P | MIRAMAR, FL 33027

TME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CTY-S7-2P

TWiE

STAELT ADDRESS
Cry-57-29

HHE

MAME

STREET ABDRESS
Cmy-S1-2p

1he _ fith this filing does nof quafify for the exemptions contained In Chapler 119, Flonda Statwtes. | further certify (hat the information
indicated on this repart or supplemenial rgfior 55 true and accurate and that my signature shall have the same legat effect as if made under oath; it | am an officer of dieclor
of the corporation or the receiver ar Tusigl erppowered 1o execute this report 4s iéquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gddregs, with &l other fike empowered,
SIGNATURE: __~— /(. 7/’//" ?/ 06 .

35N f?,‘" !'m_-

12. | hereby cerlify that the information supplied

5 NRMAE OF SIGRING OFFICER OR DIRECTOR




