2006 FOR PROFIT CORPORATION
ANNUAL REPORT .- . -

FILED

DOCUMENT # J10442

1. Entity Name
HOUSE OF VERTICAL BLINDS AND ACCESSORIES, ING.

Mar 01, 2006 08:00 Al
Secretary of State

Mailing Address

2379 E. TAMIAMI TRAIL
MAPLES, FL 34112 LS

Principal Place of Business

2379 E. TAMIAMI TRAIL
NAPLES, FL 34112 S

DO NOT WRITE IN THIS SPACE

(LRI

02212006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2662989 Mot Applicable
; $8.75 Additional
5, Cartificate of Status Desirad O Fee Required

8. Name and Addross of Current Rogistoered Agent

SALAZAR, FRANGCISCO
2379 EAST TAMIAM! TRAIL
NAPLES, FL. 34112

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

$Slgnature, typed or printed neme of regisiered agent snd Lide ¥ applicable.

{NCTE. Regislered Agent signaturs required when rdnstating} DATE

FILE NOW!!I! FEE IS $150.00

9. Elestion Campaign Financing

HYTE 53147

$8.00Mayme | o S IOE-01 1 15000

Added to Fees

After May 4, 2006 Fee will he $550.00 Trust Fund Contrfbution.
10, OFFICERS AND DIRECTORS [
TITLE Dp
NAWE SALAZAR, FRANCISCO

STREET ADDRESS | 2379 E. TAMIAMI TRAIL
CITY-ST-2IP NAPLES, FL

TNE VD

NAME SALAZAR, MARTA
STREET ADORESS | 2379 E. TAMIAMI TRAIL
CITY-§T-2P NAPLES, FL 34112

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

HAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-5T-2P /7

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infaripeflon supplisd with this ﬁ[iné;

d
indicated on this report or.efpplemental report is true and a

changed, or on an atigc hnﬁm with an address, with all ot¥er like smpowerad

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statut 8. | further certify that the information
i y curate end that my signatue shall have the same legal effact as  if made under oath; that | am an offlcer or diractor
af the corporation or thefaceiver or trustes ampowerad 1o g&ecuta this report ag required by Chapter 607, Floridia Statutes; an 4 that my nama appears In Block 10 or Block 51 if

- £) .
E OF SIGNING OFFICERDR DIRECTOR




