FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #P03000005908 04-17-2008 90036 004 ***150.00
. Entity Nama
LUXURY BLINDS USA, INC.
Principaf Place of Business Mailing Address b R URV LA
800 CRANDON BLVD. 800 CRANDON BLVD.
#200 #200
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FI. 33149
e 0GR
Suite, Apt. 4. atc. Suite, Apt. #, efc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0910601 Not Applicable
Zip Country “p Country 5. Certilicate of Stalus Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R —
201 ALHAMBRA CIRCLE Street Address (P.C. Box Number is Not Acceplable
SUITE 711

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sknaiure, typed of prntad Aame of registered agent and lite il applcabla, {NOTE: Registered Ageat SIQRature requadd whien remstating) DATE
FILE NOWIII FEE IS $150.00 9. Ejertion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 ‘Trust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE PD £ Dekete THLE [ Change ] Addition
HAME DELLEPIANE, MICHELE HAME
STREET ADDRESS | 1111 CRANDON BLVD., C1001 STREET ADDRESS
CIY-ST-21p KEY BISCAYNE, FL 33149 CIIY-ST-21P
THLE vD 3 Deiete THLE [ Change [ Addition
HAME DELLEPIAME, ANNA DIAMANTI HAME
STRECT A00RESS | 1111 CRANDON BLVD., C601 STREET ADDRESS
CIT¢-ST-ZIF KEY BISCAYNE, FL. 33149 CiTyY-S1-21P
s O oelete TTLE [JCrange  [C] Adilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY - 51-21 -
TILE [ Delete TilLE {J change [ Addition
HAME HAME
STREET ANDRESS STREET ADDRESS
CY-ST-2P Ciry-87-71P
TITLE ] Delete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2IP Y S1-219
THLE [0 Dalete TILE [] Change [ Aadition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-SI-7P

12. | hereby cerlity that the intermation supplied with this tling does not quality tor the exemptions conlained in Chapter 119, Florida Statules. | further certify 1hat the information
indicated on this repor ar supplemental report is true and accurale and that my signalure shall have the same legal ettect as 1l made under oath: that | am an cflicer or director
of the corporalion of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X — Doylepione. Michele 4125 ok

y(n*n‘nfyfb TYPED OR PRINTED NAME OF SIGNING OF FICER DR HRECTOR

Dayt:me Prcew: #




