2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P00000072992

1. Enlity Name
VERTICAL BLINDS PLUS CORP.

Secretary of State

@M s

Principal Place of Business Mailing Addrass

1639 CAPE CORAL PARKWAY 1639 CAPE CORAL PARKWAY
UNIT 101 UNIT 101
CAPE CORAL, FI. 33904 CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

0 G

03062007 No Chg-P CR2E034 (11/05)
4. FE| Number [ TApplied For
65-10288583 U INot applicanie
- c T $8.75 Additional
5. Cerlilicate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

RODRIGUEZ, CHRISTINA M
1305 SW 31 TERR
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered oliice or registered agent, or both, in the State ol Florida, t am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature. typed or prinlad nama of regivierad agent and Kilaf epphcabls.

(NOTE: Registared Agan| gignalure requirad when reinelating) DATE

FILE NOWIII E Is '$1 50.00 9. Election Campaign Financing
After May 1, 2007 Eeo m Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS [

MLE PSD

NAME RODRIGUEZ, CHRISTINA M
STREET ADDRESS | 1305 SW 31 TERR

Ly -$1-71 CAPE CORAL, FL. 33914

TIILE D

NAME RODRIGUEZ, EDUARDO
STREET ADDRESS | 1305 SW 318T ST

Iy - ST-2P CAPE CORAL, FL 33914

TTE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIsy-S1-2I

THLE

NAME

STHEET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

LODO005E4213 |
03/22/07-B0034-015 150,00

DO NOT WRITE
IN THIS SPACE

2. 1 haray certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and sceurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

%7
.

changed, or en an attaggment with an addrase, with all other like empowerad. .
SIGNATURE: Q.gk OJUQJ SN QOo\RJ Ul ;5

ED D NAME OF SIGNING OFFICER OR OIRECTOR

Qlen 839 S99

i




