FILED
.2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M58145 : 01-17-2008 90029 046 ***150.00

1. Entity Name
RIMAR BLINDS INC.

Principat Place of Business Mailing Address q““ “51 2“

1801 NW 3 AVE. 1807 NW 93 AVE.
MIAMI, FL 33172 US MIAML FL 33172 US ‘

Suite, Apt. #, elc. Suita, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Number Applied For

65-0011073 Not Applicable
Zip Country Zip Country . i 58_75 Additional
§. Cartilicate of Status Desired || Fee Required
77 6, Name and Address of Currant Registered Agent 7. Marme and Address of New Registered Agent

Name

FLORES, RIGOBERTO
1970 SW 128 CT Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits lhis stalemant for the purposa of changing its registered office or registerad agent, or both, in 1ha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of regnsterad agent and title f applicable, {NCTE: Registered Agen signature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD 7 Delete TITLE [ Change [ Addilion
NAME FLORES, RIGOBERTO NAME
STREET ADCRESS | 1970 SW 128 CT STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33175 CITY-S1-21P
TLE ST O Detele TMLE {Jchange [ Addition
RAME FLORES, MARIA DEL C. NAME
STREET ADDRESS | 1870 SW128 CT STREET ADDRESS
CIFY-ST-2IP MIAMIL, FLL 33175 CITY-§1-2P
TMLE O Delete THtE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-21P
TILE L] Delete MLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IF CITY-51-21P
TITLE ] Detete TITLE Flchange [ Aadilion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CilY-ST-21P CITY-5T- 2P
TMLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ony-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemplicns contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowearad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att7’1ment with an gddress, with all other like empowerad.
SIGNATURE: % v/ 4//%/05/ /

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




