2007 FOR PROFIT CORPORATION
--__ _ANNUAL REPORT (AR) FILED

DOCUMENT # P05000020155 — “Feb 07,2007 08:00 AN
1. Enlily Name Secretary Of State
BLINDS GALCRE, INC
Principal Place ol Bu_siness . Mailing Addross
10800 SW 14TH COURT =~ 10800 SW 14TH COURT :
DAVIE FL 33324 DAVIE FL 33324 .
2. Principal Place of Business - No PO Box # 3. Mailing Address o |
Suite, Apt. #, olc Suite, Apt #. elc 15t MOORE CR2E034 (10/‘06)
Cily & State City & Slate 4, FEI Number _ Appliad For
20-2368058 Not Applicable
zp - Couatry ) R A - 9% _5._Cerlilicate ol Status Desired | $8.75 Addtional ‘
T T e Fee Required_ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BRUSTEIN, CINDI
10800 SW 14TH COURT Sirent Address (P . Box Number 1s Not Acceplable)
DAVIE FL 33324

City FL ‘ Zip Code

8. Tho above named entity submils 1his stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fionda. | am lamiliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signatuty, typed or pnnied name of regisrerad agenl and e - anpheable fNOTE Regpslered Agenl signature required when reinstating) DATE

‘;. S . ‘. - o+ ; . ‘ - . . - .
ERC b F"-E. How!!! FEE '? 515?-00 : - .| 9. Election Campaign Financing $5.00 May Be
o e j_AﬂersMaY_,L 29033@?;“'"339. $559-°° R 3 TrustFund Contribution.  []  Added to Feas
..Make Check Payable EtiIor!qg Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 |

TITLE P 7 Delete TINE [ change  [] Addilion

NAME BRUSTEIN, SETH NAME - T

SIRTET AnoRess | 10800 SW 14TH COURT STREET ADDAESS o J.UFL_”%DQEEE@ID&%:‘ i e

CY-S1. 2P DAVIE FL 33324 CITY- 81 7P 12 1 5/ O -80002-017 150,00

e 73 O] Delste TIILE [ change [ Addiuon

NAME BRUSTEIN, CINDI NAME

STREET ADDRESs | 10800 SW 14TH COURT SIRELT ADDRLSS

CIY-SI1-ZIP DAVIE FL 33324 Iy -SI-2IP

e [ peiete e O change [ Addilion
| _NAME _ . X NAME

STREETADDRESS STREET ADDRESS

CINY-8T-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addinon

NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY -SI-ZIP

TIIE {7 Detets TLE , [Jcnange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-7IP

TIE ] Deiete TIILE [T Change [ Addition

NAME NAME .

STREET ADDRESS SIREE T ADDRESS

CITY-SI-ZIP CIY-SI-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exempticns contained in Seclion 119, Florida Statules. ! further cerlify thal the information
thlhcgtéagrggrgyg;?c;ﬁ or sueppleme?lal treport 15 frue agd accurate arr])d that my sngnatur%sgal(l:have the same Iec?al affect as if made under oath: that | am an officer or direcior
0 & recelver or trustee empowered lo exacule (his report a8 require hapter 607, Florida Statules: and that my name appears in Bl Bl
if changed. or on an atlachment with an address. with all other like empowered, B y Y ppe ook 10 0r Block 11

SIGNATURE: AAooed o | A-4eoT  Bsyq.93)-9aso |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong &




