2007 FOR PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2007 8:00 am
DOCUMENT # P04000171378 ' Secretary of State

1. Entity Nama
MIRAGE BLINDS & DESIGNS, INC. 03-28-2007 90018 040 ***158.75

Principal Place of Business Maiting Address
1405 N CONGRESS AVE STE 13 1405 N CONGRESS AVE STE 13 -
s s H“H"l ”‘ ||”“‘|" Ilm Ilw ||’|| UI“ l"'“’“l I“H ‘lllelll “ ’m

2. Principal Place ol Business - No PO. Boa 3. Malllng Address

200 Lotk Rio R Bf)oA R /\)J
Sullcy Apt. #, ete. ‘D\//}! _ A @A"‘ el 1/_,A 1st MOORE CR2E034 (10/06)

Cily & Stale C:ry & Statg, 4, FEI Number _ Applied For
B RA_rO N F L/ QA TO/\/ E L 20-1822894 Not Applicable
an Counlry le — Country " ) $8.75 additional
33‘7' 3 5 35&/,37 5. Cerlificate of Slalus Desired IZ/ B Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ~—
COHEN, ALANA . Leo e (owe
1405 N CONGHESS AVE STE 13 Strect Address (P.O Box Number is Not Acceptable)

DELRAY BEACH FL 33445

A0 ook Rio RA - STe Math

HAS VSIS FL | 330

d enlity submits this stalement for the purpose of changing its registered office or registerad agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations Af regislered L

rfture, tyned or pilited name of regrstered aganl and Wl r appheable

(NOTE. Regsierda Agenl sgynature reguued when renstaung}

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Feas

Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T P 5 "L Delete i [ (TPohange  [#Addition
NAME CCHEN, ALANA o NAME icope CoHEN .
sTReET Appress | 1405 N CONGRESS AVE STE 13 s anrss |0 1000 Boca Rio Rd 5T A-2 -4
omv-sr-zp | DELRAY BEACH FL 33445 iy srar | BOCA RATIN L 2323
TINE O elele il V. (#Change [ Addition
NAME NAME Bl NG B, 3
STROFT ADDRESS SINFLANDATSS |00 S, Q0 @_6 STe - Ny h-A
CIY-$1-4P o SEZe | T RIS M AL
nie (7 Detate i O change [ Aadition
NAME. : NN
SIALCT ABDRFSS SINEET ADDAU$S
GITY-SE- 2P Iy ST 2P
n: O3 Delete i O change [ Addition
NAMC NAME
SR {'T ADDRESS SIRTET ABDRESS
CITY-ST-7IP CIIY- ST 2P
TS [T peteie it [ change [ Addilion
NAME NAME
SIFEET ADDRESS SHNEE T ADDRI S5
CITY-S1-71P CHY ST 7P
1me [ pelete TILE [ Change {71 Addilion
NAME : NHAME
STRECT ADORESS SINTT ADDILSS
ClY-Si-2p GiIY $1-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same le c?al oifoct as if made under oath; that | am an officar or direclor
of the corporation or the receiver of ruslee empowered lo gxecute this reporl as required by Chapler 807, Florida Stalules; ang that my name appears in Bieck 10 or Block 11
if changed, or on an attachrmfent with an address,_wjlh all olher like empowered.

ol Lende Colion 3 //L/,Z() 7 $6/-239- 2073

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BT} Luylera Proos #

SIGNATURE:




