2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 407587 Feb 01, 2008 08:00 AN
1. Enty Nameg S
ecretary of State
SUTTON DRAPERIES, INC
Frincipal Place of Business baihing Arlgress
1762 N.E. 205 TERRACE 1762 N.E. 205 TERRACE - el e ey e -
NORTH MIAMI BCH FL 33179 NORTH MIAMI BCH FL 33179 R i i
2. Pincipal Place of Busingss - No PG, Box # 3. Maling Addross .
Suite, ApL. k. etc. Bule. &p1 . eic. 1st MOORE CR2E034 (10/07)
Caty & Staie Cuy & Stale 4. FEI Number Appiied For
) 59'1 41 1 467 Nat Apuﬁcable
sun Z: Con o
2 Counry - Lounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?;-GE;'EJ\EI BS'SR?—ERH . Suaet Address {P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The apove named entily submits this statemen far the purpose of changing its registered office or registered agent, or totr, in the State of Florida | am farmiliar with. and accept
the obihgalions of regisiersd agent,

SIGNATURE

Saantt e, bvdad GF rEred pan o o tdered nnectaod we Parploanhe INOTE Regqustiiag Agert eqnatarr requept wier emialr g DATE

9. Electon Campagn Financing  $5,00 May 8e
Trust Furd Contnpution. (] Added to Fees

OFFICERS AND DIRECTORS 11, ARDITIONS, CHANGES TG QFFICERS AND DIRECTORS IN 11
HTE PD 3 Derete TME [ Change [} hcdrion
NAME BARG, STEVEN NAME | _]I-Iﬂﬂﬂl—lﬂll:l?EiE
STREET ADDAESS | 833 HERON ROAD STREE? ADDRESS (2/08/03-30077-019 150.100
omy-s-P | WESTON FL 33326 QIFY-ST-2P Slos / .
TITLE VPD O] perete TLE I change 7 Addition
NAME COLENZOC, VICKIE HAME
STREET ADDRESS | 9840 NW 20TH COURT STRFET ADGRFSS
CITY - 57- 317 PEMBROKE PINES FL 33024 LTy ET-21P N )
TmE [ Davete TILE ] Change (] Addsiion
NEME HikAE
STREET ADGRESS STREET ADORESS
CITY-57- 2P CIFY-5T-2IP
{3 7 Delete Ik [ Change  [3 Aadition
HAME HAME
STREEY ADGRESS STALET ADDHLSS
BITY-S1- 3P CITY-ST-2P
TITLE 3 Deiste MLk ] Change ] Aadstion
HAME &ML
STREET ADDRESS : SIREET ADDRESS
CITY-5T- 41 Cin-S1- 21
TITLE O petele TILE O cnange O Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -S¥- 210 CITY-3T- 2P

12. | hereby certity that the information supplied with this fling does not quality for the examptions contaned in Section 119, Flerida Statutes. | furtner ceriity that the information
ncicaten on s report of supplemental report is true and accurate ana that my signature shall have the san2 legal atteci as if made under oath: that | am an officer or directar
oi the corporation or the recaiver of trustee empowered to execute this report s required by Chapier 807, Flenda Statutes; and that my name apnears in Black 18 or Blegk 11

Y

if changed, or on an altachment wjl an address, with ail tihar ke pmpowerets.
SIGNATURE: [X 7[4« C;Yﬂm//ér 46:4, F, Aol Fas-d53- 7779

skeRATURE AKD TYPED OR PEIRTED NAPE OF SIGNING GFICEN OR DIRECTOR Lae Tyt me Bnarr 7




