FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT g h e Qo
DOCUMENT # P04000126422 ecretary of dtate
03-27-2007 90002 015 ***150.00

1. Entity Name

SOLUTION VERTICAL BLINDS, INC,

Principal Place of Business Mailing Address S
403 SWALLOW DRIVE 403 SWALLOW DRIVE . SRIR v
STE. 205 STE. 205
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US
P T S| IR0t AR
21l Eastoard Drve g1 Eoshuard Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & Staig City & State o 4, FE{ Number Applied For
Miamt Sprines, L Miamit Sprines, FL 20-1619244 ot Applican:
Zip Country Zip Country - . $8.75 Additional
. Certificate of Status Desired O :
35 (elyp ARy 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" Name
VILLAVICENEIO, JORGE
403 SWALLd.W DRIVE Street Address (P.O. Box Number is Not Acceplable)
STE. 205
MIAMI SPRINGS, FL 33166
City FL Zip Code

8. The above named antity suk

the obligations of registered 3y
i

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Z 03/90/0‘)

SIGNATURE
. ﬁgnmu-e‘.‘wpeu‘p'_r_ pﬂm{d na}we of egisterea agent wdu applicable. (NOTE: Registerad Agent signalure required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fuad Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 13
TITLE P [ pelete TITLE ____ B’\Change [ Acditior
HAME VILLAVICENCIO, JORGE e villavicencto, JorGE
STREET ADDRESS | 403 SWALLOW DRIVE, STE. 205 smeEraooness |84 | Easfroard DrivEeE
orv-size | MIAMI SPRINGS, FL 33166 ov-ste MEAT SPrin.s., FL 33l .,
TIME O pakete TITLE T ” T Change deitim
NaME v Villavicon o, dnna Joreevnvig
STREET ADDRESS STRETAOORESS [ /7 Fastuwoard Or IVE
CITY-ST-2P CITY-5T-2PP QU Sprines L BAN o
TNE O Delste TITLE 7 [JChange [ Additior
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7- 2P
TILE O pelete TI5LE [ change  [J Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-§T-2P
TILE O] Delete TITLE O change [ Additicr
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2 CITY-ST-ZiP
TNLE J Delete THLE [OdChange £ Additior
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

12. | hereby cenifﬁ that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trySiéa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with arkaddtass, with all other like empowered.

SIGNATURE: /0%




