FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000011403 05-02-2008 90176 032 ***150.00

1. Entity Name

‘COVER ME BLINDS, INC.

Principal Place of Business Mailing Address -

21407 TREE PARK CT 21407 TREE PARK CT )

CLERMONT, FL 34711 US CLERMONT, FL 34717 U8 - . _" .-.

; ' 5

ST S I ER O
Suite, Apt. #, efc. Suite. Apt. #, etc. . 04132008 Chg-P - CRZE034 {12/06) - — —
City & State City & State 4. FEI Number Applied For

20-3671341 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fi‘;?q]ﬁf:{;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVELO, HECTOR
21401 TREEPARK CT Street Address (P.C. Box Number is Not Acceptable}

CLERMONT, FL 34711

City ) FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, ypad of frinted nama of registerad agen! and Titds il applicable. INOTE! Fieglslefed Agen signature required when ainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11
TILE PTD 3 pelete TMLE Cchange [ Addition
NAME ALVELO, HECTOR M HAME
STREET ADDRESS | 21401 TREE PARK CT STREET ADDRESS
CITY-8T-2IP CLERMONT, FL, 34711 crY-s1-2p
TILE S O etete ITLE 3 Change [ Additian
NAME ALVELO, LIZETTE NAME
STREET ADDRESS | 21401 TREE PARK CT STREET ADDRESS
CIrY-5T-2ip CLERMONT, FL 34711 CHY-S§T-ZiP
TITLE O Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P -
TILE [ pelete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-5T-2IP
TTLE [ Dpelete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GiTY-57-2P

12. 1 hereby certily ihat the informalien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes, | turther cerlify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowe | 3 ;2 ;— ‘_‘ ,_-‘ v ?S’
Hettwe Alvelo Y-27-0F
De'a

SIGNATURE: _

BED ORPRINTED NAMS.OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




