2008 FOR PROFIT CORPORATION

ANNUAL REPORT

~

<
FILED =
Feb 27,2008 08:00 AN

DOCUMENT # P00000072992

1. Entily Narmme

VERTICAL BLINDS PLUS CORP.

Secretary of State

Principat Place of Business

1639 CAPE CORAL PARKWAY

UNIT 101

CAPE CORAL, FL 33504

Maiting Address

1639 CAPE CORAL PARKWAY
UNIT 107
CAPE CORAL, FL 33904

Deps St

2. Principat Place of Businass - No P.O. Box #

3. Mailing Address

L

Suite, Apt, #, etc,

Suite, Apt. #, etc.

01092008 Chg-P CR2E034 {12/06)
Cily & State City & Siate 4, FEI Number Applied For
65-1028853 Not Applicable
Zi Count Zi Count ;
e ountry P ountry 5. Certilicate of Status Desirad M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agont
Nama

RODRIGUEZ, CHRISTINA M
1306 SW 31 TERR
CAPE CORAL, FL 33914

Streat Addrass (P.O. Box Numbaer is Not Acceptabla)

City Zip Code

FL

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

the cbtigations of registered agent.

SIGNATURE

Sigratute. typatt or printed nami af rogistared agent and bitg if appicanie

(NOTE. Rogistered A

pant sgnature required whan renstabng) . DATE

. mﬁ:es IS $150.00
. A@May 1, 2008 Fee will be,

Trust Fund Centribution.

9. Elsction Gampaign Financing,

 $5100 vy oo
[l Added to Fees

10, m—=————="" " OFFICERS ANDDIRECTCRS .., 11. : ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD - See . O Delete TITLE [[] change [ Addilion

HAME RODRIGUEZ, CHRISTINA M NAME

STREET ADDAESS | 1305 SW 31 TERR STREEY AUDRESS - -”:'-':"341 B

owv-st-22 | CAPE CORAL, FL 33914 BiY-§1-2P 02/ 0A09-80025-002 150, 0

TILE D 1 oeleta TITLE [J Change  [] Addition

HAME RODRIGUEZ, EDUARDO NAME

SIREET ADDAESS | 1305 SW 318T 8T STREET ADDRESS

CiIY-ST-2IP CAPE CORAL, FL 33914 GITY-ST1-21P

TILE 7 Delete TIE [ Changa [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-$T-7iP

MLE O velete HILE [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

QY- S1-71IP GITY-§1-2:P

ILE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

GITY-ST-2IP CITY-§1-21P |
TIE - . [ Delete - e . . [:] Chanqe - [ Addition |
NAME - - - e ~HAME .- e - T e

STREET ADDRESS KOS . oo . -y | STREETADDRESS e —— ‘
CITY-ST1-21P t LT ' _f omvesiap § o .

12, | hershy carlifg

that the information supplied with this Tiliny

indicated on this report or supplemental report is true an(?accurate and that my signatur

of the corporation or the receiver or rusiee en‘lp
changed, or on an attachme

SIGNATURE:

th af} other like smpowaerad.

does not qualify for the exemptions cantained in Chapler 119, Florida Statules. | furiher cartify that the information

o shall have the same legal effect as if made under oatn; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if ‘

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2| 2u0l0%

Daytme Phons #




