2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Apr 02, 2008 08:00 AN

1. Entity Name '

AA BLIND CENTER, INC,

Principal Place of Business . Mailing Address

6081 LAKE WORTH RD 6081 LAKE WORTH RD

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

S G AT
Suite, Apl. #, etc, Suita, Apt. #. etc. 01082008 Chg-P CR2E034 (12!06)_
City & Stata- City & State 4. FEI Number Applied For

14-1902634 Not Applicable
Zie Country yooe Country 5. Cenificats of Status Desired O Ease'zesq l.::!:;tional
6. Nama and Address of Currant Registerod Agent ~ 7. Namo and Addrass of New Registored Agent

Name
SYLVAIN, ARNAULD
6081 LAKE WORTH ROAD Straet Address (P.O. Box Numbar is Not Acceptabla)
LAKE WORTH, FL 33463

City ) FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

'

SIGNATURE
- Signatute, typed or printed name of regisierad agent and utie if applicable. (NOTE Regatarad Agant signatura required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. [0  Adcedto Fees
10. . OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 PSD O palere TILE [ Change [ Addition
NAME SYLVAIN, ARNAULD NAME
STREET AGDRESS | 6081 LAKE WORTH RD STREET ADDRESS
CIvY-81-2P LAKE WORTH, FL 33463 CITY-ST-2P
TME V5D O Detere TILE [ crange [ Addition
NAME ANNELYN, SYLVAIN NAME
STREETADDRESS | 6081 LAKE WORTH RD STREET ADORESS UQC@QE}E?'{‘EEQ
cnv-sT-2¢ | LAKE WORTH, FL 33463 ciry-5t-2 04.714/08-00024-015 150,00
TITLE [ Delere TME I Change ) Awdilion
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-53- 2P CIry-St-2p
TilLE [ palete TIME ) O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
THLE 7 pelste TITLE D Change  [51 Addilion
HAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTy-81-219 )
TMLE ] Deleta TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-51-2p \ CITY-ST-21P

42. | hareby centifthat the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on thiy rapolft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer or director
of the cerporatioR or the raceivegl or irusled ampowered 10 axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ak attgchmentgvkh an address, all other like empowersd.
‘%}em lo® Xu(-217-14
[

FICER OR DIRECTOR

ale Dmylme Phona #




