‘o FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT . - _ Secretary of State

DOCUMENT # P04000005575 02-12-2007 90076 049 ***150.00

1. Entity Name

L.J. DRAPES & BLINDS INSTALLATION & REPAIRS, INC.

Principal Place of Busingss Mailing Address q 0 U 1 d ] 4 b

1964 SW 25 TERR 1964 SW 25 TERR '

MIAMI, FL 33133 MIAMI, FL 33133

TR R o s R A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For

36-4547548 Not Applicable
Zip Country Zp Country 5. Certicate of Status Desired ~ []  98-75 Additional
: Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Name

CONCEPCION, LUIS |

1964 SW 25 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL [ 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 obligations of registered agent.. . __ _

SIGNATURE .
Signaturs, typed o prinied nama of registered agent and bile if applicable, . (NOTE: Regisiered AGen: Signature 1equied when reinstaling) DATE
FILE NOWI!t FEE IS $150.00 9, Election Campaign financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change ] Addition
NAME CONCEPCION, LUIS NAME
STREET ADDRESS | 1964 SW 25TH TERRACE STREET ADDRESS
CITY-$7-ZIP MIAMI, FL 33133 CITY-5T-2IP
TITLE O deiste HILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CiTY-51-2iP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDARESS R
CITY-§1-21P CITY-51-2iP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$5-2IP
IMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 218 CITY-S1-2IP
TMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oflicer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapler 607, 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: S—ca——__~ - + " ,«7})%) o5~ 2i¥- 335¢°

~r
BIGNATURE AND TYPED OR W Dale Daytime Phone #




