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

1. Eniity Name 04-28-2005 90180 038 ***150.00
212 BLINDS DESIGNERS INC
Principal Place of Business Maiking Address
15751 SHERIDIAN ST SUITE 218 15757 SHERIDIAN ST SUITE 218
DAVIE, FL 33331 DAVIE, Fi. 33331
| I
2. Principat Place of Business 3. Mailing Address l ﬂ Ilm m w H I]"] H]]I ﬂg] m mﬂﬂ u MI
Suile. Apl. #, etc. Suite, Apt. #. elc. 64262005 Cha P CR2EG3M4 (1(/03)
City & State City & Stale 4. %Number Applied For
50239265 [Tt ropicae
zip Country Zip Country 5. Certificate of Status Desired [} $B'75 Acditional
Foa Required
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agem
Name
OCARIZ, JORGE O
15751 SHERIDIAN ST SUITE 218 Street Address {(P.0. Box Number is Not Accepiabie)
DAVIE, FL 33331
City I Zip Cade
/ ﬂ FL
8. The above named entity submits this sta nt p of changing its registered office or registered agent, of both. in the State of Florida. 1 am familiaMith, and accept
the obligations of registered agent.
SIGNATURE v 7 S/ o 0 g,
Signature, typed orygnind registerad agent and titte ¥ apphcable. (NOTE. Peghtered Agen signature reqrired when reinstaring) / DATE,
i / //
FILE Now! FEE i $150.00 8. Election Campaigh Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. B FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIHECTORS iN 11
T PS a 0 Delete TELE O crarge ] Addition
NAME ‘| OCAREZ, JORGE [} NAME
STREET ADDRESS | 12532 LANGSTAFF DR STREEF ADDRESS
CHY-S1-TIP WINDERMERE, FL 34786 CITY-ST-2P
THE 1 Detete TALE [ change  [CJ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
Lay-S1-4P CITY-ST-21P
TILE T etete WL O3 change [ Addition
NAME _ NAME
SIREET ADDRESS - STREET ADDRESS
€ivy. s1-2P £ITY-S1-77
TME 03 Deiete e [Ichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St-21P
T - 7 oetete ATk [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-7P LIy - ST i
LE (3 Delee Wi Ocange [ Acciion
NAME
STREET ADORESS STREET ADDRESS
¢y -s1-2IP / CI'#-SI-!IP
12. | hereby certify that the information supplied with this filing dog's ngt qualifffor the dxemption stated in Section 119.07(3)1), Forida Statutes. | furthes certify that the information
indlicated on this report or $upplemental report is frue and a t my signature shall have the same legal elfect as if made under oath; that | am g officer or director
of 1he corporation or the recewer of lrustee empowered to 1 as uired by Chapter 667, Florida Statutes; and that my ngme appears in k 1G or Block 11 if
changed, or on an attachrnert with an address, with all othgr tikg e K
———
SIGNATURE: _ ——=—— 71 I / gof oS
TIGHA Duy / Drytirne Phooe &
7



