FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

P'g“SNE}mr:A ENT # P04000126422 04-21-2006 90097 006 ***150.00
SOLUTION VERTICAL BLINDS, INC.
Principa! Place of Business Mailing Address
403 SWALLOW DRIVE 403 SWALLOW DRIVE
STE. 205 STE. 205 400561 3
MIAMI SPRINGS, FL 33166 US MIAMI SPRINGS, FL 33166  US
A e GO TR
Suite, Apt. #, etc. Suite,'Apl. #, etc. 03082006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1619244 Not Applicable
Zp Country ap Country 5. Ceniificale of Status Desived [ Eg-ggﬁf:;“""a'
§. Mame and Address of Current Registered Agent .. 1. Name and Addrass of New Registered Agent
Name
VILLAVICENCIO, JORGE
403 SWALLOW DRIVE Street Address (P.O. Box Number is Not Accepiable)
STE. 205
MIAMI SPRINGS, FL 33166
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title il applicabla, {NOTE: Reglstered Agant $ignature reguired when reinslaling} DATE
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME VILLAVICENCIO, JORGE NAME
STREET ADORESS | 403 SWALLOW DRIVE, STE. 205 STREET ADDRESS
CITY-8T-21P MIAMI SPRINGS, FL 33166 CITY-S7-2IP
TME 1 petete TITLE [JcChange  [J Addition
NAME NABAE
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cy-ST-ap
TITLE 7 pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE ] pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemerffaltgport is true and accurate and that my signature shall have the same fega) effect as it made under oath; that | am an officer or direcior
of the corporatien or the receiver §r rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with'an address, with all other ¥ empowered. / /

813NING OFFICER OR DIRECTOR Date Daytima Phone #




