2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

UMENT # K12574 1> -
DOCUMENT # Secretary of State
1. Enlity Name 015 *+150.00
N.G. DRAPERIES, INC. 02-01-2007 90020 :
Principal Place of Business Mailing Address
2371 W 77TH STREET 2371 W 77TH STREET
e e Hml”l ll’ ”l’l “ll’ |”” ’ll»l(l'l]l"l‘l” ”I” |‘|“|‘|“ |‘|H"’ ‘Hll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, clc., Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slaic 4, FEI Number 65-0027767 Applied For
Nol Applicable
Zie Country P Counury 5. Corlificale of Status Dosired [ gg-;’fqg;’:;“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" L ezcsve, Aol a
FRANCISQUINE, NORMA R OCgé‘ Vo, 7~
11392 NW 2 TER lreel ress {P.O. Box Nembaor is Not Acceplable)
MIAMI FL 33172 SELD Wesy R) <7 ;r_é/’ o/
Cily 4 Zip Code
b e FL  %5°e. ¢

8. The above named enlity submits (his slatement for the purpose of changing ils regislored oflice or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
lho obligations of regislored agonl.

SIGNATURE M o@w %&‘/ﬂ# Z‘EZFWO /J../o b

Swélufs‘ P of prated tate o reqm;/u agenl At fle ¢ appicnble (NOIE Fegstercu Agent signalure rediieea whan reinsian: k) s
1
Aft FlhliE Now!!! FEEV:'EII"$3150.DO 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fe? @ $550.00 Trust Fund Conlributon. [} Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PO 1 Detele i [l Change  [] Addition
NAMI LEZCANO, NORMA NAME
Sl ADDRISs | 2440 W 21 CT #101 SI LT ADDR S5
vy 81 71p HIALEAH FL Ciy §1 721
mr VSD O peleie nn [ Change [ Addition
NAMI CANOQWVAS, GLADYS NARE
5L ADDRESS | 1970 W 63 ST SIREET ADDIY S5
CIry-s1- AP HIALEAH FL I ST AP
i [ pelele [T [J Crange [ Addition
HAME HAME
SUNT | ADDRISY SIRET ADDIY S
CIrY 81 4P GIY S1 Al
itk [ Delele it [ Change [ Additien
NAMI NAML
SIREIT ADDAE S8 SIREE] ADDIY 58
ity sl 2P ury sl
e 1 peleia UL ) O charge [T Addition
HAM NAME
SIMT T ADDRESS SIREE | ADII 53
CY-Si AP chy s1 oA
mty [ Delete nne [] Change  [] Addition
MAMI NAME
SIRET ADDRLSS SIRELI ADDRESS
¢ty sl-2p Gy -$1- 71

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | (urlher certily (hat the information
indicatod on this repart or supplemental report is true and accurate and hal my signature shall have lhe same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the reccivor or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11
if ehanged, or on an atiachmenl with an address, with all other like emp

owerad
SIGNATURE: % ocecce_forect  Nbgpp Lrsepma  1/orBB7 (200> 8333778

{SIGNATURE AND TYPED OR PBITED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytame Prone: 4




