FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

P g&?m’lnENT #P04000126422 01-22-2008 90048 022 ***150.00

SOLUTION VERTICAL BLINDS, INC.

Principal Place of Business Mailing Address

811 EASTWARD DR, 811 EASTWARD DR. QQ““BS‘”

MIAM) SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US

S e R I ER A AN AR
Suite, Apl. #, etc. Suite. Apl. #, elc 01152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-1619244 Not Appficable
Zip Country zin Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

VILLAVICENCIO, JORGE :m iy ceveriD, JorGE
4 WALLOW D IrepAdicgess (8.0 ¢ sseber is Nor Adoepia
STL 205 | ORIVE I ERE TIPRB BB

MIAMI SPRINGS, FL 33168

= 0] SR IE R FL | x4

8. The above namad entity subee
the abligations of registered agen

tement for 1he purpose of changing its reqistered office or registered agept, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE 7 a’Q /0? £ EES/SZMP /- /6[/2(?
Wu nnlegrame Bt registen ageni 202 Il appiact: {HOTE fipaginreog Aoy 9--‘;ﬂmu]~-3cunra: el «:-'“ev‘su:-"g’/ r/%{
g
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ITLE P [ neee FITLF v P Wangc 1 Acdnion
NAME VILLAVICENCIO, JORGE HAME VIHOVICENCIO, 30 RGE
STREET ADDAESS | 871 EASTWARD DR, sweconress | 841 easTwavr D DE.
omi-s1-z¢ | MIAMI SPRINGS, FL 33166 sz | MIAMISPRINGD, FL 3300
T1TLE T T bolete TiLE 'P [ change Mr\(miiim
NAME VILLAVIGENCIO, ANNA JORGEVNA HAME VINGAVICENCIO f :B%TIA NA
STREET A0DAESS | 811 EASTWARD DR smeroness |8 )] EQSTLLOAVA .
CITY-ST-2P MIAMI, FL 33166 Cliy-Si-21p [\,\ \A—N\l 5@2 \ )\J@ T‘:L. 35] LQLD
HET 7 Defete i ' Cchange T Addmm
NAME HaME
STACET ADDAESS STREET ADNRESS
CITY-51-2P cily si e
AmE O pelete TiLE [Jchange  [] Addinon
NAME HAME
STREET ADDAESS SIREET <DORESS
Ciy-sT-2p CHY-ST-2IP
TITLE ] Drlote TITLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T-71p
HILE [ Delere THE O change [ Addition
HAME HamE
STAEET ADGRESS STREET ADDRESS
GITY-ST-2IP Y -§T-20

12. | hereby certify that the information suppiied with this filing does not gualily for the exemplions contained n Chapler 119, Florida Statutes. ! further certily that the inlormalion
nghcated on this report or supplerpe ot s rue and accurate and that my signature shalt have the same legal cifect as if made under eath: that | am an oficer or director
of the corporation or the receiver o Aempowerad 1o exocule his report as required by Chapler 607, Florida Slatutes, and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 . with all othpalke empowered. 05 —_
e . .
SIGNATURE: “Q viccrresiper/ |- 1H-D8 342-8143
{ ] SIGNATURE FRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR N Naying Phone &

R



