FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P03000005908 04-17-2006 90372 024 ***150.00
. Entity Name
LUXURY BLINDS USA, INC.
Principal Place of Business Mailing Address T J QUM
800 CRANDON BLVD. 800 CRANDON BLVD. R
#200 #200 ’
KEY BISCAYNE, Ft. 33149 KEY BISCAYNE, FL 33149 .
s v O
Suite, Apt. #, etc. Suite,"Apt. #, etc. 04072006 Chg-F' CR2E034 (11/05)
City & State City & State 4. FEI Number Apnplied For
47-0910601 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
€. Name and Address of Current Negistered Agant 7. Wame and Addross of New Registered Agent
Name
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

SUITE 711
CORAL GABLES, FL 33134

City F L ‘I_ij Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registered agent arkd title it applicable (NOTE: Registered Agent signaturg requined when reinstanng) DATT:
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. QFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME DELLEPIANE, MICHELE NAME
STREETADDRESS | 1111 CRANDON BLVD., C1001 STREET ADDRESS
GITy-ST7-2tP KEY BISCAYNE, FL 33149 CITY-$1-21P
TIILE VD [1 Delcte TITLE [ Change  [J] Addition
NAME DELLEPIANE, ANNA DIAMANTI NAME
STREET ADDRESS | 1111 CRANDON BLVD., C601 STREET ADDRESS
cry-sT-2IP KEY BISCAYNE, FL_ 33149 CITY-ST-21P
TmE [ Deleta TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
COY-ST-TIP CIy-§7-7P
LE O petete TITLE [ Change 7 Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS
CHY-ST. ZP CITY-5i- 2P
TITLE [ oetete TLE [3 Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-57-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP

12. 1 hereby certify that the information suppled with this fiting does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | jurther certify ihat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! eftect as it made under cath: that | am an officer or direclor
of the corporation or the recetver or trustee empowered 10 execute this repost as required by Chapler 607, Florida Statutes; and thatl my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment wjth an address, with all other like empowered.

SIGNATURE: .

\J\\cmeu-: EE\—;?\M —EL j\o./o-t;

ﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime: Priono ¥




