2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000037527

1. Entity Name
PINES VERTICAL BLINDS & INTERIORS, INC.

Principal Place of Business Mailing Address
6326 PEMBROKE ROAD 6326 PEMBROKE ROAD
MIRAMAR, FL. 33025 MIRAMAR, FL 33025

0 O A

04082008 No Chg-P CR2E034 (11/05)

Apr 11, 2008 08:00 Al
Secretary of State

**" DO NOT WRITE IN THIS SPACE . [

65-1115208 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired | Fee Raqulrad

6, Nama and Address of Current Registorad Agent

T e DO NOT WRITE |
PEMBROKE PINES, FL 33024 ‘ IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, typad o prntad nams of ragsterad agent and titie iIf apphicable, (NQTE Reglatarad Agent signature requirad whsn rsnstating) DATE
FILE NOWIlI FEE I8 $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME TUTT, EDWINA

STREETADDAESS | 7931 N W 16TH STREET
CITY-5T-2P PEMBROKE PINES, FL 33024

TITLE .
NAME s L
STREET ADDRESS T . rid 4

. ) n4,2
CITY-5T-2P :

TITLE
NAME

st . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

.A IN THIS SPACE

TILE
RAME
STREET ADDRESS

CITY-ST-2P S s
TMLE ' '
NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify thai the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect es it made under path; that | am an officer or director
of the corporaton or the receiver or trustes empowered 1o axecute this report as raeguired by Chapter 667, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ajth all ot e empowered, . ? . 1}

. *7

SIGNATURE: dﬁ/ﬂg’ ,4/7-4!;%% A
l;fsau./ Dly?‘n- Fifone 8 ’

/2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




