2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT #P03000124638

1. Entity Nama
CUSTOM WHOLESALE BLINDS, INC.

(03-29-2007 90030 005 ***150.00

Principal Place of Business

1625 N. COMMERCE PXWY., SUITE 225
WESTON, FL 33326

Mailing Address

318 INDIAN TRACE, SUITE 635
WESTON, FL 33326

40044846

LR VR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sy, Apt. 4, etc. Suite, Apt. #, ete. 01412007  Chg-P CRZE034 (12/06)
. City & State City & State 4. FEI Number Applied For
20-0350405 Not Applicable
Z2ip Country Zip Counitry » . $8.75 Additional
. 8. Certificate of Stalus Desired O Fee Raquired
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

SHAPIRO, JAY S
1625 N. COMMERCE PKWY. STE #225
WESTON, FL 33326

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha abave 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.

SIGNATURE

Signaiure, typad or printed name of registered agent end title f applicable.

{NOTE: Registered AQuni sigrature requirsd whan reinslating)

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ pajete TITLE O Change (] Addition
NAME ISSA, MICHELLE NAME

STREET ADDRESS | 5300 NW 167TH STREET STREET ADDRESS

CITy-ST-2F HIALEAH, FL 33014 CITY-$T-2P

Tine 195G ,Dom\ ngu e 7 Delete e %CC (C‘\—C\- ¢ \] [ Change ’gﬁ«danim
W e | P00 N0 AL S e

STREETAODRESS | (' "\ ey, 1. 2 OV STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-§T-2P

TTLE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TImEe 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-S7-7P

12. | hereby certity that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 if made under oath; that | am an officer of director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed. or an an attachment with arf 3ddress, with all other Iike empowered.

SIGNATURE:

- 710 oy

BIGNATURE AND TYPED OR PRINTED NAME OPPSIGNING GFFICER OR DIRECTOR

Date Daytime Phona #




