2005 FOR PROFIT CORPORATION

ANNYAL REPORT (AR) | FILED

DOCUMENT # P03000093510 Apr 07,2005 08:00 AM

1, Entty Name Secretary of State
ALAIN'S BLINDS CORP.

Principal Place.of Business Ms.tting Address

8510 SW 129TH TERR. 8510 SW 128TH TERR.
MIAMI FL 33158 - - - MIAMI FL 33156
Suite, Apt ¥ elc, i_ o o SJiTe, Apt. #, elc, . 1st MOOHE CR2E034 (10;’04)
City & State o — | Ciy&State 4, FEl Number __ Appliad For
68'9563904 Not Applicable
- c — — - —
zw ountry Zip Country 5. Certficate of Siatus Desired  [] $8.75 additional
Fee Aequired
6. Namwe and Address of Cutrent Registerad Agent W' 7. Name and Addrass of New Registered Agent
) T ) : T "1 Name j -
-
gé?g;%??ggﬁﬂ%?}# Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33156 =
City ' Zip Code
_ FL
8. The abova named srftily submits this statement for the purpose of changing its registared office of registered agent, or bolh in the State of Florida. | am famillar with, and accept
the obligations oFregistered agant,
SIGNATURE . , . S : H QLOS
Signatur =) od name of regrstared agenl and ttls | applicable (NCTE Regislared Agant signatyra raquired when rainstating) DATE
,___...:uz—,\.,'" — m—re T e N -
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet? Will Be $550.00 o Trust Fund Contribution.  [C!  Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIR}.'.CTORS _ L 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ' T3 Delete “f e ' O] Change ] Addition
HAME FLORES, MARIE i NAME
STRFET ADORESS (8510 SW 128TH TERR. STHEET ADDRESS
CITY. §T-ZiP MIAMI FL 33158 CIIY - §1- 7P
e vD T Closiae § wne - o ] Changs [T Adoition
v FLORES, ALAIN At Ua000292597 i
D407/ 05-00073-005 150,00
STRELT ADORESS |B510 SW 120TH TERR. | STREFT ADERESS S i il
CITY. ST-Zip MIAM! FL 33156 CITY-ST-71P
e ' T T Opaee e O] Change L Adcilion
MAME NAME
STREET ADDRESS STREE T ADDPESS
CITY-ST-2/P CITY-ST- 2P
e o T 7 peiete i [JChange [ Addilion
NANE WAME
STREET ADDRESS STREETADDRESS
CITy-8T-2ip ClY.S1-71P
e o o Dipeete ~ J vus ) ’ N [Jchage [ Adailion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S1- 7P
il - 15 Desste T ' TClchange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P CIY . ST-21P
12. | hereby certify that the information supplisd Wifh {75 filing does nat qualify for the exemption stated in Secfion 112 07(3), Flefida Statutes. | further certify that the informaticn
inciicated on this repart o suppigkenta gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer ar diregtor

of the corporation or the recewsr c;ir truste ompowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1117f
i d

changed, or on an aftachped ail other like empowerad.
Aolos  z2ps 23440

SIGNATUH AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR * Dala - Dayene Prone #

SIGNATURE:




