. =g

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 11, 2005 8:00 am

DOCUMENT # P04000084786

1. Entity Name
JAB SERVICE BLINDS INSTALEATION, INC.

Secretary of State

02-11-2005 90053 008 ***150.00

Principat Place of Business Mailing Address
5151 WFLATLER ST P.C. BOX 442202 -
SUTTE #7 MIAMI, F; 33144 YUulgdsus
MIAMI, FL 33134
9

2. Principal Place of Business 3. Mailing Address © F 4 O rrs 4 0 3 4 2 F &

Suite. Apt. #, etc. Suite. ApL. #. elc. 02032005 Chg-P CR2E034 (14/03)

City & State City & State 4. FEI Number Applied For

. f } l C‘ 5 q q Not Applicable
Zp Country Zp Cour{tty 5. Certificate of Status Desired 3 7 ?ﬂaa g?q mmonal
- m == f..Name and Address of Curment Rag Agent B 7. Neme and Addrmoiuewﬂeghmod Agent
Name

BRACERO, JOSE

5151 W FLATLER ST Strest Address (P.O. Box Number is Not Acceptable)

SUITE #7

MIAMI, FL 33134

City

FL |ZipCode

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regicierad agen and fitle § appiicable. (NOTE: Registernd Agent signatun requined wher: reingtating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTCRS 11

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PD O petet TMLE [ Change [ Addition

NAME BRACERO, JOSE NAME

STREET ADDRESS | 5151 W FLATLER ST SUITE #7 STREET ADDRESS

OTY-ST-ZP | MIAMI, FL 33134 CITy-ST-2P

me {1 elete THLE [ change [ Addition

NAME NAME

erY-§1-2P CITY-S1- 7P

THLE [ petete TTLE O Change  [] Addition

NAME NAME e
- STREET ADORESS |~ R R -2 1) ) 5 TR S ~ T

CITY-ST-2P oTY-ST-7P

WILE {1 Delete e [Jchange  [] Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-7P iy -5T-2¢

TmE [ petee WIE [JChange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-St1-2¢

e ’ 1 Detete TIE [ Ctange [ Addition

NAME MNAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P oy -57- o0

12. thereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen!a] report is trua and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {pe m 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 attg gmpowared.

 SIGNATURE:

er of trustee empowered 10 exeru




