2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # K28801

1. Entity Name

SUPREME WINDOW SHADES, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

7431-58 WEST ATLANTIC AVE.
DELRAY FL 33446

Mailing Addross

7431-58 WEST ATLANTIC AVE.

4055 W ATLANTIC AVE
DELRAY FL 33448

N

2. Pnncipal Place of Business - No P.C Box #

3. Mailing Addross

Suite, Apt. #, elc

Suite, Apl. #, etc

1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor - Appliod For
59-1794713 Not Applicabla
Zip Country Zip Country 5. Certificale of Stalus Desired 0O 33_75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELMAN, CARL
5608 NW 66TH AVE.
CORAL SPRINGS FL 33067

Sreet Address (P O Box Number is Not Acceptabla)

City . — . . ;

. FL ' Zip Code

8. The above named enlily submits hj

the obligation

SIGNATURE l

registered agel

A/

lalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

S/ (o9

(NOTE. Regisiared Agent signaiite required whan rewnsianny,

DATE

S-g‘r'-ﬂn.re, ypad ur fTnted Ws[ered agent and 1o - apuhcable

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Ma ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contnbution.  [7]

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 1 Dalere i [CZchange [ Ascition
NAME GELMAN, CARL NAME | QD"QU"\S E 2

sTReE( Aponfss | SEO8 NW 66TH AVE. STREET AUDHL S8 [:|5|.fg‘;‘.f8 r—éugbg——[]a?_ 150,08
ory-sr-ap | CORAL SPRINGS FL 33067 CIY-$1-21F

nie VP O oetete e O change [ Addilion
NAME GELMAN, HOPE M NAME

SIRETADDRFSS | 5608 NW B6TH AVE. STRIT| ADDIESS

CIRY-ST-21P CORAL SPRINGS FL 33067 CIN- SI- 7P

Tne (] Delete e [1 Change [T Adaifion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-$1-7Ip oSt ap

TIE O pelele TNLE [Jchange [ Addtion
NAME NAME

SIALET ADDRESS SIRECT ADDRFSS

CITY-s1-21P CITy-81-7IP

e 1 Daiete TNLE Clcrange [ Addition
NAME NAME

SIRLET ADDACSS STREL] ADDRESS

CIrY-81-71p - s1- 7P

TItE [ pelete L [ Change  [] Addilien
NAME NAME

STREET ADDRI 55 SIREE] ADDIL5S

CINY-S1-21p CITY-S1-2ip

12. | hereby cerlify that tho informalion supplied with this filng does not qualfy lor the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or sypplemental report is truo and accurate and that my signature shall have the same legal eflect as iIf made under oath; that | am an oflicer or direclor
of the corporation or the r7%zr or lrusteo empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 0 or Block 11

if changed. or on an attactfmbnt with an address, with all other like empowered / /

Date

SIGNATURE:

l
$Hlahg uslE And TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Davtime Phorna &




