FILED

. Jan 17,2006 8:00 am
2bos FOR P ROFIT CORPORATION Secretary of State

DOCUMENT # P01000080470 01-17-2006 90245 027 ***150.00

1. Entity Name

UNIERSAL CV BLINDS, INC.

Principal Place of Business Mailing Address G 0 0 0 257 4

6965 NW 173 DR, UNIT 1906 6965 NW 173 DR, UNIT 1906
HIALEAH, FL 33015 HIALEAH, FL 33015 ' ’
g T —— AR WO AL O
B2YS N o TMACy | F2d/s Moo b Teprnc,
Suits, Apt. #, etc. Suite, Apt. 8, etc
01122006 Chg-P CR2E034 (11/05)
H 270 #2(0
City & State\ — - City & Stata , 4. FEt Number Applied For
Mo« t'Coﬂ.zc/szr HiARALS, Fmeo[ i 65-1131954 Nol Applicable
Zip Count @p ¥ Count i i $8.75 Additiona)
5. Certificate of Status Dasired (] h
33 l 2—(0 B‘) /bg 3 B/ ZQ “b&b; Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name .
VALLADARES, CARLOS C FHL!DS . Va (( () (‘Lﬂﬂ—fj
6965 NW 173 DR, UNIT 1906 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

E2lC W b LemAce # 20
M AL FL |25/ 2¢,

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

tha obligations of regisigred ™

SIGNATU
a1 applicable. (NOTE . Registerad Agent signaiure requirad when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancir:gﬁ ) $500 May.Be.
After May 1, 2008 Fee will be $550.00 .| - Trust Fund Centribution, Added to Fees i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE Psh .- . ' O detete TILE Psb / ﬂLChange 7] Additien
NAME VALLADARES, CARLOS NAME A/A Habuzes . Catios \
STREET ADDRESS | 6965 NW 173 DR, UNIT 1906 STREET ADDRESS m J’/VW le 7_-'92’7 nre .1#‘2/ o
oiv-sT-zP | HIALEAH, FL 33015 CITY-ST-2P Mirtrs. Fe B3/ 6
JiTLE \ 3 pelete TILE [Jchange [ Adeition
NAME QUINTANNILLA, JORGEA NAME
STREET ADDRESS | 6965 NW 173 DR, UNIT 1906 STREET ADCRESS
CITY-ST-2IP HIALEAH, FL 33015 CIry-ST-2IP
e (7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-29
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cITy-ST-2P CITY-§7-2IF

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that mygname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ & MS Vﬂ/éﬁcﬂ / D/ Z W 305- 713224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




