2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 27,2006 08:00 AM
DOCUMENT # J55787 ’ .
X, Gy Nama Secretary of State
UNIVERSAL BLINDS, INC.
Principal Piace of Business Mailing Address
3320 NW 4971 STREET 3920 NW 49TH STREET
Egm- e Egm e | Iﬂlﬁ"ﬂl““'ll‘m llm lll]l ’m Immmmi’ m" Wl I]III“I “ﬂﬂ
2. Frncipal Place of Business 3. Maling Address
| Sute, Apl. #, otc. ’ Sulle, Apt. #, elc. tst MOORE CR2E034 (10/05)
Ciy & State City & State &, FEI Numper Apphed For
59‘2757028 Not Aﬁgﬁtj:‘
Zip Country ap Cauntey 5. Certiicate af Status Dasiret 0 ?:;'gfqﬁfggmal
6. Name and Address ot Current Registersd Agent 7. Name end Addrass of New Reglstered Agent
Marma
M“'LER' ALAN Street Agdress (P.O. Box Number is Nol Acceplabig)

3920 NW 49TH STREET
FORT LAUDERDALE FL 33308 o

Cily i FL ‘ Zipééds

8. The above;;med entity submits this staternant far the puraose of chariging its registersd office of regrstered agenl, or both, in the State of Florida. { am famufiac wih, and acc.
the obhgalons of registersd agent.

SIGNATURE

Sifrature Tyoen of praven nars of Tegrsiered agent 204 Llic U applcalie (NGTE Regstered Agent signaliues quirad when ransianng} TATE

" FILE NOW) FEE IS $150007
. ... After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Plorldy Uepartment f’SY

9. Electan Campaign Firancing ~ $5.00 May
Trust Fund Comripubon, [ Added to Fe=

.

19, CFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE D 3 Desete e O change [T asr
NAME MILLER, ALAN L, NaME LEIOON0405 POS
STREET ADDRLSS | 3820 NW 48TH STREET STRECT ACDRESS 02407 £06-80049-017 150,00
Giry-ST-2P FORT LAUDERDALE FL 33309 Ciry- ST-op - o
i3 3 Delets it Tl Change  [3Ac-
HIAME HaME
STRELT ADDRESS STRELE ADORESS

Lcw-sr-am Clty-S1-2¢
TRE 3 Detere TRE O Change [ A
e N
STREER ADDRESS STRELT ADDAESS
CITY -ST-7P Ciy-si-2P
e {1 Delete g Corege 0o
KAME UAME
STREET ADDALSS STRFET ADDRESS
CHeY-ST. 2P TPy -57-2p
T 7 e e Clomamge &
NAME NAE
STREET ADORESS SIREES ADDNESS
G- §1- 2P CHTY-ST- 2P
e O Oetete wiLe 3 crange O Aar
MAME Wt
STREE ADORESS SIREL] ADRESS
T §T-2P CTY-SF-ap

12. } hereby eerbly that the mformation supplied with this ting does nat guality for the exemptons contained i Section 119, Florida Staiutes. | furines certly thal 1He infoimatic
indicated on this repart or supplamental raport is rue and accurate and that my signature shall have ihe same lgga! effect as ¥ made under ath, that I am an offligar or direc
of the carparatan of the recever or kustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my namg appears in Black 14 ar Block

it changed, or an an attachmen with an agdress, with aif other fle empowsred.
SIGNATURE: J//t/%  Presiden T i [t AU HIL 787

N ——_—

—— oW T e—



