FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L80988 01-19-2007 90024 039 ***150.00

1. Entity Name

A BETTER BLIND, INC.

Principal Place of Businass Mailing Address

5350 NW 165TH ST 5350 NW 165TH ST

HIALEAH, FL 33014  US HIALEAH, FL 33014 US 50000686

e D [T G A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

65-0198345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gaae'ziﬁdr:‘;u‘mﬂ'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GLASER, ALLAN M.

11900 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

BISCAYNE CENTER, STE. 807
MIAMI, FL 33181

City FL ! Zip Code

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

SIGNATURE
muru}uré“rypod or printad name of regisierad ageni and Lie i applicable. (NQTE: Registered Agent signasure required when reinstating) DATE
FILE NO\;VIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May. 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dekete TE O change T Addition
NAME GEBARA, MYRIAM NAME
STREET ADDRESS | 16201 NW 49TH AVENUE STREET ADORESS
CImy-$T-ZIP MIAMI, FL 33014 CITY-ST-2IP
TILE sD [ Delete e [ Chenge [ Addition
NAME GEBARA, ROBERT NAME
STREET ADDRESS | 16201 N.W. 49TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL GITY-ST-2IP
TTLE [0 Dekets e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . Y- ST-2P
THILE [ oelete TITLE [ Change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oimy-St-ap
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-§1-21P
TME T Delete T . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P

12. | hereby cerlily that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiﬂl all other like empow: .

SIGNATURE: _~ Yy uan_ — /-l =07

mmnzmwmmmmewunﬂmoﬁ\cmmnmcm Dyt Phone &




