FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

CUSTOM WHOLESALE BLINDS, INC.

Principal Place of Business Mailing Address yuvuvwr— -

1625 N. COMMERCE PKWY., SUITE 225 318 INDIAN TRACE, SUITE 635

WESTON, FL 33326 WESTON, FL 33326

T v ARCAIE R AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Appliea For

20-0350405 Not Applicable
e Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent

Name

SHAPIRO, JAY §
1625 N. COMMERCE PKWY. STE #225 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | Zip Code

8. Thé 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.

e .

SIGNATURE:

- ;. Signature, typed o printed narne ol regisiered agenl and tile if applicable. {NOTE: Regisiered Agant signature required whan reinstating) CATE

. VF'I‘LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After-May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TILE [ cChange [ Addition
NAME ISSA, MICHELLE * NAME
STREET ADDRESS | 5300 NWV 167TH STREET STREET ADORESS
CITY-SF-2IP HIALEAH, FL 33014 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TTLE [ Delete Tme [Jchange [ Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE ] pelete TILE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T7-2P CITY-S1-2P
TITLE [ Delete TIILE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12, | hereby certily that the informatien supplied with this filing does not qualify for the exempiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v~ \ AWl Jne N v [/%/O(ﬂ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Davirde Prone 8

G6H-b05-G1e3




