FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124638 EEDD 02-25-2008 90065 036 ***150.00

1. Enlity Name -
CUSTOM WHOLESALE BLINDS, INC.

Principal Place of Business Mailing Address -
1625 N. COMMERCE PKWY., SUITE 225 318 INDIAN TRACE, SUITE 635
WESTON, FL 33326 WESTON, FL 33326
e T s VRGN T EK AT
S300 W LT S0 MW T
Suite, Apt. #, etc. Suita, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
Gity & State City & State 4, FEI Number Applied For
hadsah, FA Hal (_.:J\ L 20-0350405 Not Applicable
Zip ) Country Zip : Country " \ 8.75 Additi
330 i . 3 -30! y 5. C_emhcale uf_Slal_us Deszre.d | Eee Requir at;“‘ma'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agant

Name
SHAPIRQ, JAY §

1625 N. COMMERCE PKWY. STE #225 Street Address (P.O. Box Numnbier is Not Acceptable)
WESTON, FL 33326

City FL l Zip Code

8. The 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 obiligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad ageri nd tte H applicable. (NQTE: Ragistered Agam signatura requined whan rsinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND BIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ peleta TITLE [I change [ Addition
NAME ISSA, MICHELLE NAME
STREET ADDRESS | 5300 NW 167TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33014 CIY-$1-2IP
TITLE S [ Deigte TILE [ Change [ Addition
NAME I1SSA, DOMINIQUE ’ NAME
STREET ADDRESS | 5300 NW 167 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST-71P
TNE o . O Delete ,TME ) O change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIME [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7iP ' CiTY-57-21P
TILE O3 pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /\JWCCV\’ ;i’;&m - 2/ 16 |08

SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone 4




