FILED
2006 FOR PROFIT CORPORATION 4 24, 20016.8:00 am

DOCUMENT # P03000002028 ecretary of State
1. Eniity Name 04-06-2006 90028 002 ***150.00
CHERY'S BLINDS, INC.
Principal Place of Business Mailing Address N
4300 NE 5TH AVENUE 4300 NE 5TH AVENUE
CAKLAND PARK FL 33334 OAKLAND PARK FL. 33334
2. Prncipat Place ot Business 3. Malng Adaress
Suite. Apl. #, eic. Suite, Api, ¥, 81C. 15t MOORE CR2EQ34 (10/05)
City & Siame Ciy & Suaie 4, FEt Number Applied For
61-1433215 Nol Applicable
Zip Couniry Zp Couniry 5. Cerilicate of Status Desired 0 $8.75 Additional
Fee Requirea
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

E;(‘JEDR;'E%#&. iVENUE Siresi Address (P.O Box Number 15 Not Accapiable)

OAKLAND PARK FL 33334

Cuy FL ] 2ip Code

submits this staterment for the purpoase of chonging its registered office or registered agent, or both, in Ihe Siate of Florida, | am tamiliar with, and accept

8. The above named

the oligaticn 5
SIGNATURY S - M 6
. typerd 0 @ranred naeno O teesigren end Al LIS A pnhCibie (WT[W:: Agerl ssgnahire ratnerad whco tonsialngg DATE
FILE NOW!!! FEE IS $150.00- L
. : 9. Elecion Campaign Financing $5.00 May 8.
After May 1, 2006 Fee Will Be £550.00 . Trust Fung Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D £ Delete THLE O Camge [ Addlion
NaME CHERY, MARIE HAME
SIREETADORESS 1 751 NW 37TH STREET STREET ADORESS
Civy-SI-29 QAKLAND PARK FL 33309 wry-st- e
e ) O velete L O Change [ Andiign
HAME PAME
STREET ADDRESS STREET ADDRESS
P CIY-5T-2P
LT O oeete 13 [JCuange [ Addibon
11ARE TAME
STREENADORESS. STREET ADDRESS
CIry-SI- 7P CIry-SI-P
TIE O oeere TE DOctenge [} Addition
RAMSE, HAME
STREET ADDAESS STREET ADGRESS
Cily-51. 7P Cny-S1- 79
THLE T Detete WLE O Change ) Adoition
HAME NAME
SIREET RDDRESS STREET ADDAESS
Cimy-ST- 7P Ciry-§1- 1P
i [ Dolets Wi O chenge O Adostion
nape MAME
STREE1 ADDRESS STREEF ADDRESS
City-SI-71P CImy.ST-2p
12. | hargby cemly hal the informah®n supghed with Ihis hing goes nol quality lor the exemplions Gonlained in Section 119, Fiorida Statules. | lurther ceriily 1hail ihe inlormanon
ndicgted on this repont or plemental report is Lrue and accwale and that ignature shall have the same legal elfact os i made under oath; that | am an officer or director
of Ihe comoration or | eiver or lIrusleeempowere execute this re as required by Chapter 607, Flonga Stawles; and tba1 my name eppears in Block 10 or Block 11
if changed, or o ment n gapiess, wigrall Sther lik red.
o= 17- 06
SIGNATURE: _
¥ NSIGNATURE ANY TYPED OR PRINTED NAME OF SIGRING DFFII:E?OH DIRECTOR Dan Dayairre Ao #




