2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 3112¢1 Apr 27,2007 08:00 AT
1. Ently Name Secretary of State
NORMAN H. SEIDLER DRAPERY WORKROOM, INC. l'y
- Principal Place of Busingss “'—'i et Mai\wngAddrcés '
564 N.W. 24TH STREET P O BOX 371400
MIAMI FL 33127 MIAMI FL 33137
- - AN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Aol 4. erc. Sule, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FEI Number Applicd For
58-1152543 Nat Applicabla
Zp Country Zip Couniry 5. Cerlilicalo of Status Dosired O ?g}'ggq::::d:i‘ma'
6. Name and Addrass ot Current Registered Agent - 7. Name and Addrass ot New Reglstered Agent
Name
SEIDLER, SARA
564 N.W. 24TH STREET Siresl Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33127 '
City FL Zip Code

8. Tho above named anlity submits this statement for tho purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaluta, typad or phnted name of ragislared agenl and htla r asphcable. (NOTE: Regstered Agent signalure requred when rainslatng) DATE
F"'E Now!il FEE.IS $150.00, - - 9, Election Campaign Financing $5.00 May Be
After May 1,.2007 Fee Will Be $55000 .. Trust Fund Conrribution.  []  Addedto Feee

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PST [ belete e [ change ] Addition
NAME SEIDLER, SARA ’ NAME
STREET ADDReSs | ©/O 564 NW. 24TH STREET STREET ADDRESS UDDDDD 584 1 q
eny-st-ap | MIAMILFL 33127 eIIY-$i-1F T 05/ 10/07-2007T4-011 150, 00
MLE [ petete T ' [ Change [ Addition
NAME NAME
SIRCT ADDIE S8 SIRFL) ADDRESS
eIy -S1- 2P CINY-SI-21P
Il [ elete 1L [ Change [ Addition
HAME . N B KAME
SIREE T ADDRESS N e aooress
ClY-SI-2IP CITY-S1- 2IP
e 1 Delele T Ccnange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S1-71P
miE ] Delete ilit3 : [ change ] Addition
NAME NAMC
STRELT ADDRLSS SIRELT ADDRESS
CiIY-ST-2IP CITY - 81-2IP
TMLE 7 Delete TILE I change [ Addition
NAME RAME
STREET ADDRE 55 SIHELT ADDRESS
CITY-S1-2IP CIry-si-21p

12. | hereby cerlify thal the information supplied with this filing doos not qualiify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on 1his raport or supplemanlal report is rue and accurale and Llhat my signatura shall have the sama logal effect as if made under oath: that | am an officer or dircctor
of tho corporation or the racaiver or Iruslee empoweared o execule this ropert as reguired by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or oh an attachmant with an address, with all other like empowered.

SIGNATURE: @/ e %/J/Ea/ ‘ ﬂ/&@ f 2407  Z05-375170¢

IGNK?RE AND TYPED O?RINTEDBME 8IGNING OFFICER OR IRECTOR Date Daytima Phone ¥

e




