FILED
Mar 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J55787

1. Eality Name

UNIVERSAL BLINDS, INC.

Secretary of State

(03-08-2007 90019 008 ***150.00

Principal Place of Business Mailing Address

3920 NW 49TH STREET 3920 NW 49TH STREET
EgRT LAUDERDALE Fi 33309 FgRT LAUDERDALE FL 33308
U

BT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, AplL #, ¢lc. 1st MOORE CR2E034 (101‘06)
City & Staie Cily & Slate 4. FEi Number | Applied For
59-2767028 | Mot Applicable
Zi Count i i
° v Zip Country 5. Cerlilicate of Slatus Desired O 2?9';’:65(‘3;’:;'“"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

MILLER, ALAN

Street Address (P.O. Box Number is Not Acceptable)

3920 NW 49TH STREET
FORT LAUDERDALE FL 33309

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, iyped or proted rarme of registered agem and ile r applcable

(NOTE: Reqisiesen Agent signature required whan reinsiating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIILE PD T Deete e =) [ Change [ Addition
NAME MILLER, ALAN L. NAMF Mi LLER , A LA L.

STRECT ADDRESS 3920 NW 48TH STREET SIRELET ADDRESS 1523 W Sam et Q_o A ,)

CITY-ST-Z7IP FORT LAUDERDALE FL 33308 CITY-S1- 73 CoeAr SPCInGS TL D3065

1113 3 Delete TNE [ change ] Addition
NAME ) NAME

STRFET ADDRESS STREET ADDRESS

ciry-sT-21P CITY-ST-2iP

MhLE [ Delete T [J change [ Addition
HAMI HAME:

STREET ADDRESS SIREE] ADDRESS

oy s - - T BT

1ILE [ Detete nn [ change ] Addifion
RAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-S1-2iP

TILE 3 Delete 1LE [ change [ ] Adadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-71P

THLE [ Deiste e ) Change [T Addilion
NAME NAME

STREET ADORESS STRCET ADDRESS

CITY-ST-2IP LIy -SI-21°

12. | hereby corlify thal the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cenlify that the information
indicaied on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as it made under ocath; thal | am an officer er direcior
ol tha corporation or lho receiver or busiee empowerad M exccule this reporl as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 14

if changed, or on an allachmenl/uj ap addregs, wj other like ompowered.
SIGNATURE: /Z IE 2/67 G54~ 4§6-7€ 78

SIGNAWIRE AND E0 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayrrme Phone




