FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011403 ecretary of State
1. Entily Name 04-30-2007 90472 028 ***150.00
COVER ME BLINDS, INC.
Principal Place of Business Mailing Address vuy R .
21401 TREE PARK CT 214071 TREE PARK CT 19437 -
CLERMONT, FL 34711 US CLERMONT, FL 34711 LS
A O W[ W VRV MDA At
Suite, Apt. #, ete. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
.9/10" 367 Ig'ﬁl! Not Applicable
v Country o Country &, Certificate of Status Desirec 0 ?ese.gesq:?idr:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
SPIEGEL & UTRERA, P.A. - AdHekl;/;\_ ;9 ‘__ A,} \LE \ 01 )
1840 SW 22ND ST. treet ress (P.O. Box Number ig Not Acceplable
4TH FLOCR al Ao Toae PRt St

MIAMI, FL 33145 _(l_jm.ﬂ;
C

8. The above named ﬁmily sub

the obligationzlrs.gistered
SIGNATURE —

o of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

. : o e (,e Cono N FL | %55
ts this stategmapt or e pur
&w(s}k Y2Y-07

Slgf::za.‘ o nmt&éme of reu-dyk{qant BMMW applicabla, {NOTE. Regisierad Agem signaiure required when feinslating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Added 1o Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD - [ Detete THLE [ Change {7 Addition
NAME ALVELO, HECTOR M NAME
STREET ADDRESS | 21401 TREE PARK CT STREET ADDRESS
Ciry-81-21 CLERMONT, FL 24711 CITY-87-2IP
TITLE S O Detete e [ change [ Addition
NAME ALVELO, LIZETTE NAME
STREET ADDRESS | 21401 TREE PARK CT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 Ciry-§t-21p
e [ nelete e [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S7-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21
TITLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-ZIP

12. 1 hereby certify that the inforpauon supplied with this fiiing does not quality [gr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of sypplementglrepor is tru 3 gte and thaf my signature shall have the same !egal effect as it made under oath; that | am an officer or director
ol the corporation or the fe this refort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

Changed, o 6n an 3 M . (/, ) 17(L, ()9’

SIGNATURE:
FIGNAI’URE Ann‘rpsn OR PRINTED NAME OF SIGNINO-OFFICER OF DIRECTOR Date Daytime Phone #

L
7




