2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119959

1. Entity Name

THE BLIND & SHUTTER GALLERY, INC.

Principal Place of Business

2900 4TH STREET NORTH
B104
SAINT PETERSBURG, FL 33704-2199

Malling Address

2900 4TH STREET NORTH
B104
ST PETERSBURG, FL 33704-2199
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