2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000104921

1. Entity Name

PARADISE BLINDS OF CENTRAL FLORIDA, INC.

Frincipal Place of Business

2415 SIWARD AVE
CRLANDO, FL 32828

Mailing Address

2419 SIWARD AVE
ORLANDG, FL 32828

2. Principal Place of Business 3. Mailing Address

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90012 005 ***150.00

0 A

14056 Pradbuny Rd | 14036 @radloury Rd

Suite, Apt. ¥, etc. Suile, Apt. #, efc. 01062005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE| Number Applied For
Oclando, FL Orlarnde, FL 20~ 13070%1 Nat Applicable

Zi Count Zij : Country . . Additiona

3 ;_% 9_? O rnfq a a C_ ’%;_8- )_g OI" an q e— 5. Certficate of Status Desired 0 ?eae‘;asqmreu )
6. Name and Address'el Current Registered Agent 4 7. Name and Address of New Registered Agent
Name !

SANTOS, YORELIS
2419 SIWARD AVE- -
ORLANDO, FL 32828

Ana. Lopeva_

Street Acuress (P.O:Box Number is Not Acceptatile)- -

1 HoS Bradioury Ed.

Y orlando

FL | BTN,

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, # am famifiar with, ang accept

e 0. Loperac

01 -04%-05"

the obligaﬁonﬁered agent.
SIGNATURE%&&

Snate, typed of reglstered agert 2nd fite ¥ applicabde. MOTE: Registersd Agent signziure requirsd when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D [ Delete s DO cmnge [ Addition
NAME LOPERA, GABRIEL NAME
STHEET ADDRESS | 14056 BRADBURY RD STREFT ADIRESS
CiTY-ST-2IP QRLANDO, FL 32828 CIFY-ST-2P
e D M Delete E O thange L] Addition
HAME SANTOS, EDUARDO HAME
STREET ADCRESS | 2419 SIWARD AVE STREFT ADDRESS
CITY-ST-21P ORLANDO, FL 32828 City-51-0p
e D 1 petete me Ol Ctange [ Addition
NAME LOPERA, ANAC HAME
STREET ADORESS | 14056 BRADBURY RD STREET ADDRESS
CIY-ST-77 ORLANDO, FL 32828 CY-5T-aP
J-mme - L D . . - - e - ms — |- Clchange [ Addition
NAME SANTOS, YORELIS L NAME
STREEY ADIRESS | 2419 SIWARD AVE STREET ADDRESS
ciry-s1-ap ORLANDO, FL 32828 Ciry-57-2P
TILE 1 Delete TLE £ Change  [] Addilion
NAME HAME
STREET ADORESS STREET ADTRESS
CY-ST1-7P CY-ST-2P
TmE T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-$1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true &n

changed, or on an attechmens-with an address, (Wi all other like empowered.

does not qualify for the exemption stated in Section 119‘07§3)(i). Horida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal ef'ect as if made under oath; that i am an officer or girector
of the corporation of the recelver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If

(Georie] Lopeve

SIGNATURE:

L]

t/+]oS" 481 JubSSK

Daytime Phare &




