| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000113472 04-27-2005 90351 021 ***150.00
1. Entity Name
A.A.BLINDS CORP.
Principal Place of Business Maiting Address -
18620 NW 47 (T 18620 NW 47 CT
CAROL CITY, FL 33055 CAROL CITY, FL 33055
> s A R R
3881 NW 135 ST 3881 Nw 135 ST
Suite, Apl. #. eic. Suite, Apt. #, eiC. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
FL OPA-LOCXA FL 65-1158465 Naot Applicable
Zip Country Zip Country - . $8.75 additionat
8. Certilicate of Status Desired (] )
33054 U.S.A - 33054 1.5 nieae Fee Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address of Nsw Regi: d Agent
Name
RAMIREZ, MAYELIN (DELETED) MANUET, BLANC) _
18620 NW 47 CT . %mﬁg’soffx Number is Not Acceptabie)
CAROL CITY, FL 33055
™ OPA-LOCKA FL | %59,

8 The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida, { am familiar with, and accept
* the obligations of registered agent.

" SIGNATURE
Signanye. typed or oriwed narme of regesined 200N and ttis ¢ RpERCaGE. {NOTE: Regeitned] AQINE Sx00u1u reduared witin Tea it ng) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financng $5.00 may Be
After May 1, 2005 Feoe will be $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD K cetee l TME P.S.T.D : Change  [J Aduition
NAME RAMIREZ, MAYELIN NANE MANUEL
STREET ADDRESS | 18620 NW 47 CT STREET ADDRESS 3881 NW 135 ST
on-si-z» | CAROL CITY, FL 33055 CTY-51-27 OPA-LOCKA FL 33054
L3 L] Detete TME Cichange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2F CIIY.ST-BP
THLE [ Detete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-S1-2iP ciry-st-2p B
miLE 3 Detete e [ crange  17) Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-51-2P CITY- ST 2P
TILE O Detete TIMLE O change  [J Aodition
NAME , NAME
STREET ADDHESS STREET ADDRESS
oTY-51-29 oY-55-2P
e 3 Deters DLE ' I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-2P CTY-§T-2P

12, | hereby certify that the information supplied with thig fifing does not qualify for the exemption stated in Section 119. 07,(3)(1) Flonda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if m er path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes: ppears in Block 10 ot Block 11 if
changed. or on an atiachment with an agdress, with all other like empowereq.

SIGNATURE: _MANUEL BLANCD, PRESIDENT (20

BGNATURE AND TYPED OR PRITTED NAME OF SXINING OFFICER OR OWRICTOR A d \ Oate / Dayume Phane ¢

(O T (95 - WO0D



