2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 27,2006 8:00 am

DOCUMENT # P05000023769 ecretary of State
1. Enlity Name
04-27-2006 90149 034 ***150.00
BLINDS OF AMERICA INC.
Principal Piace of Business Mailing Address
1654 W 41 ST 1654 W 41 5T
o o Hll”ll’ l“ II!|| IM Ilm ||m m“ ||H| H"' UIH ‘Im |m| ‘l“llm |||‘
2. Pnncipal Place of Business 3. Mailling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
Cy & State Cily & State 4. FE! Numbe | TAppied For
5 Y2~ CJ =TGN Y | Not Applicanle
Zp Couniry Zip Country 5. Certificate of Stalus Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng§®N4E:ESZ+ ISRAEL Street Address {(P.G. Box Number is Not Acceplabie)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registered agent

SIGNATURE
Srgoaturer sypma or Sooted narne of tequislenad agent and Lile 1 apolicable (NOTE Rugisiered Agest sagnature emeaied when renstaluig) DATE
FILE NOW!I! FEE'IS $150.00 " . . o
‘ T 9. Election Campaign Financin .
After May 1, 2006 Fee Wili Be'$550.00 .. paign ™ 9 $5.00 mayee

U Trust Fund Contribution, Added to Fi
Make check Payable to Florida Department of State = seeTees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TN D 71 Detele TITLE ] Change  [] Addition
NAME HERNANDEZ, ISRAEL NAME

STREET ADDALSS 1654 W 41 ST STREET ADDRESS

oiY-sT-7° |HIALEAH FL 33012 oTY-Si- 2w

Tl O pelete TTLE [ change [ Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-7iP

TITLE O deete wmE . . [} Change [ Addition
name | NAME ' T B

STREE) ADDRESS STREET AUDRESS

CIfY-S1-2P CITY-SI- 2P

TITLE O Defete TITLE [} change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

TITY-SI-7p cIrY-57-2P

TITLE 7 Delete TITLE ] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§i- 7P

HLE O Delete TILE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true apehaccurate and that my signature shall have the same legal effect as if made under oain, that | am an officer or director
of the corporalion or the receiver or lrustee empows, 0 execute this reparl as required by Chapter 807, Flonida Statules: and that my name appears in Block 10 or Block 11

L«jm IO(.D (v0s)R2¥-2v97

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #




