-

) FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg[CNU MENT # P04000143245 04-28-2005 90148 033 ***150.00
. Entity Name
PERMANENT SERVICES CURTAINS CORP
Principal Place of Busingss Mailing Address
21050 N.E. 38TH AVE 21050 N.E. 38TH AVE
SUITE 403 SUITE 403
AVENTURA, FL 33180 S AVENTURA, FL 33180 IS
TR v IR AIRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

20-]1FY6TL Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANRIQUE, GUILLERMO
21050 N.E. 38TH AVE Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 403
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signatura, typad or printed nama of registorad agont and hitle if appiicabla, (NOTE: Rag:stared Agent signatwre required when roinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Y O pelete TILE ] change ] Addition
NAME MANRIQUE, GUILLERMO NAME
STREET ADDRESS | 21050 N.E. 38TH AVE SUITE 403 STREET ADORESS
CIrY-Si-2IP AVENTURA, FL 33180 CITY-ST-2P
THLE L3 Delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TLE 3 Delete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME 7 Delete THLE O change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O Dpelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparzlion or the receivgs ered Lo 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 attachm jth all oiher like empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR n?fzn F SIGNING GFFICER OR DIRECTOR

i trystee em

of [26/es,

Daytrne Phone #

4




