FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M58145 07-11-2006 90025 004 ***150.00
1. Entity Name
RIMAR BLINDS INC.
Principal Place of Business Mailing Address quuuuuve
1801 NW 93 AVE. 1807 NW 93 AVE.
MIAML FL 33172 1S MIAMI, FL 33172 US
S = IR LR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & Stals City & Stats 4, FEI Number Applied For
65-0011073 Not Applicable
Zie Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORES, RIGOBERTO
1970 SW 128 CT- Street Address (P.0. Box Number is Nat Acceptable)

MIAMI, FL 33175

City FL 1 Zip Code

8. The above named enlity Subrmits (his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnted rama of ragigterad rpent and title «f 2ophcable {NCTE Regsiared Agant SIgnature raquied whan rensiaing| DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. £]  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 8] O pelele TiTLE O change [ Addilion
NAME FLORES, RIGOBERTO NAME
SIREET ADDRESS | 12370 S.W. 193 5T STREET ADDRESS
CIY-87-2IP MIAMI, FL CITY-ST-2IF
L ST [ petete TITLE [ change [ Addilion
NAME FLORES, MARIA DEL C. NAME
SIREET ADORESS | 1870 SW128 CT STREET ADDRESS
CIY-S1-21P MIAM!, FL 33175 CIrY-s1-2IP
TIHE PV O Detete TITLE [ change [ Addition
NAME FLORES, RIGOBERTO NAME
STREET ADDRESS | 1970 SW 128 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST- 2P
TE ST [ Celete TITLE (O Crange [ Addition
NAME FLORES, MARIA S NAME
STREE1 ADDRESS | 1970 SW 128 CT STREET ADDRESS
COY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE ] Detete nnE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1- 2P
TITLE 3 Detete TILE O change 7] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal affect as if mace under oath; thal | am an officer or director
of the cerporalion or the raceiver of trustea empowared 1o @xecute this report as required by Chapler 607, Florida Staltutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address ar like empower
SIGNATURE: 2/a70¢ 303-9GG-/32,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




