2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM
DOCUMENT # P01000009964 S, Secretal‘y of State

1. Entity Name

THE BLIND & SHUTTER STORE, INC.

Principal Place of Business Mailing Address
2635 DUNWOODIE PL 2635 DUNWOODIE PL
HOMESTEAD, FL. 33035 HOMESTEAD, FL 33035

A WA

03312007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE I Fomea o

65-1072255 ’ Not Applicable
5. Certificate of Status Desired % $8.75 Additional
Fee Raquired

€. Name and Address of Current Raeglstered Agent

?Qa?"gumg"éme PL DO NOT WRITE
HOMESTEAD, FL 33035 IN THIS SPACE

8. The above named entty submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am famil.ar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Segnaiune, typed of pianisd Nama of roQitiersd agent and tie £ apphcable. (NOTE: Registerad Agen| signature regurned whan reinstaning) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trus! Fund Conlrihution. O AddedtoFaes
10, OFFICERS AND DIRECTORS |
TITLE PVSD
NAME GARAY, MARIA M

STREET ADDRESS | 2635 DUNWOQDIE PL
CITY-ST-21P HOMESTEAD, FL 33035

M v

NAME GARAY, JUAN CARLOS

STREET ADDRESS | 2635 DUNWOODIE PL

OTY-51-2IP HOMESTEAD, Fl. 33035 '

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITyY-§7-21P

1mE
NAME
S s WODO007T12154

o 04/26/07-A0035-015 155,75

TirLe

NAME-

STREET ADDRESS
Ciry-si-ap

12, | hereby certly that the information supplied wilh this filing do
indicated on this repart or supplemental re|
of tha corporation or the receiver or truste,
changed, or on an attachment with an a

SIGNATURE:

nat qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
refe and that my signature shall have the sama lagal effect as if made under oath; that | am an cfficer or director
tnis report as reggired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

33/

Wn I Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phone #

e



