e

‘ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2007 8:00 am

Secretary of State
P0400014324
P SENL;LIZAENT # 5 02-23-2007 90032 013 ***150.00
PERMANENT SERVICES CURTAINS CORP
Principal Place of Business Mailing Address
3201 NE 183RD ST 3201 NE 183RD ST
SUITE 405 SUITE 405
AVENTURA, FL 33160 US AVENTURA, FL 33160 US
e T GRG0 WAEREA ML
20533 Biscayne B/
Sulte. ApL. #. etc. Syt [‘}’" fe 02082007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appled For
MiAm  FLORD A 20-1784672 Not Applicabie
P Country 32;’ y#0-4729 | 5. Certficate of Status Desired [ fi-lfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANRIQUE, GUILLERMO
3201 NE 183RD ST Straet Address (P.O. Box Number is Not Acceptable)

SUITE 405
AVENTURA, FL 33160

City FL I Zip Code

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

SIGNATURE
Signalure, fyped or printed nama ot regisierad agent and title il applicabla. (NOTE: Regislerad Apent signature requirad whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O Change [ Addition
NAME MANRIQUE, GUILLERMO HAME
STREET ADDRESS | 3201 NE 183RD ST SUITE 405 STREET ADDAESS
CHTY-8T-21P AVENTURA, FL 33160 CITY-ST-7iP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O petete T3 Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CImY-ST-2FP
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TITLE [ Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TIME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empowarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anachm:%ﬂdress. all othgy like empowered.
SIGNATURE:

/ SIGNATURE AND TYPED OR PRIN'I}{MAME OF SIGN]| FFICER OR DIRECTOR Date Dayllme Phone ¥




