2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2005 8:00 am

DOCUMENT # P04000126422 ecretary of State
1. Entity Name
SOLUTION VERTICAL BLINDS, INC. 04-06-2005 90100 017 ***150.00
Principal Place of Business Mailing Address
403 SWALLOW DRIVE 403 SWALLOW DRIVE
STE. 205 STE. 205 o
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US ‘
s s A OO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 20-1619 724\ Mot Apmicable
Zp Country Zip Country 5. Centificate of Status Desired O geae'ggﬁ?ed;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- i - - I Name T T — a T
VILLAVICENCIO, JORGE
403 SWALLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE. 205
MIAMI SPRINGS, FL 33166
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : Ll Lt
Signatura. yped or printed name of ragistered agent and lila if applicable. (NOTE: Ragistered Agent signalurg required when reinstating) . - DATE »7 x0T : -
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE [C}change [ Addition
NAME VILLAVICENCIO, JORGE NAME
STREET ADDRESS | 403 SWALLOW DRIVE, STE. 205 STREET ADDRESS
CiTY-S1-2IP MIAMI SPRINGS, FL 33166 iy -S1-2P
TLE . 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE + - e — s - Eoeiete-- - foUEe - - |- - - —~ - Ocrange . [3-aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE ] pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIfY-ST-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or cirector
of the corporation or the receiver op ae empowerad 1o 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 auaﬂent will pdress, with all other ligerempowered.
SIGNATURE:,I/\&OWU N Q/fﬂ ‘ & »13) o5

SIGNATURE AND Tv?(zn R PRI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




