2008 FOR PROFIT CORPORATICN+~

ANNUAL REPORT

DOCUMENT # L.80988

1. Entity Narme
A BETTER BLIND, INC.

Principal Place of Business -

5350 NW 165TH ST
HIALEAH, FL 33014 .

Malling Address

5350 NW 165TH ST

S HIALEAH, FL 33014 LS
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FILED
Feb 25, 2008 08:00 AM
Secretary of State

AR EREYR R

02042008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0198345 Not Applicable
i i $8.75 additional
5. Certificate of Status Desirad (] Fee Requira g

GLASER, ALLAN M.

11900 BISCAYNE BLVD.
BISCAYNE CENTER, STE. 807
MIAMI, FL 33181
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the obligations of registered agent.

SIGNATURE

8. The above named entity subrrits this statement for the purpose cf changing its ragistered office or registered agenl. or bolh, in the State of Florida. [ am famih’ar with, and accept'

Sigrslure. typad or printed nama of registerac egent and title If spplicabla.

(NOTE: Ragizterad Agent signature required when reingtating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Gontributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PTD

GEBARA, MYRIAM

16201 NW 49TH AVENUE
MIAMI, FL 33014

TITLE

NAME

STREET ARDRESS
CTy-§T-2P

8D

GEBARA, ROBERT

16201 N.W. 48TH AVENUE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
Cny-§1-2P

TITLE

NAME

STREET ADDRESS
Liy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: v~

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contamad in Chepter 118, Fiorida Staiutes 1 iurther cernfy that the mformauun
indicated on this report or supplemental repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

219108

BIGNATURE AND TYED QR PRINTED NAME OF BIGNIG! OFFICER OR DIRECTOR

Data Daytime Phona ¥




