2008 FOR PROFIT CORPORATION

* KNNUAL REPORT (AR) FILED

DOCUMENT # P05000023769 Apr 21, 2008 08:00 A
1. Entily Namg S
ecretary of State
BLINDS OF AMERICA INC. l'y
Purcipal Placa of Business Maling Address
1654 W 41 5T 1654 W 41 ST
e o H"“"H”ll’l’ |””||’” ||”’ "m "”I ”"I NW !ml |m| ‘l”“‘ v ’ll’
2. Principat Place of Business - No P.O. Box # 3. Mailng Adcrass
Suite, Apl #, e, Sule Apt #, gic. 1st MOORE CR2E034 {10/07)
Ciuy & Stata Cuy & State 4. FE! Number Apphed For
54-2167944 Nor Apshcable
2p Couniry o Couniry 5. Cerficate of Status Desired O ?g‘gesql':?:dm"”a'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
] OO SIN
TSESF!;\I\?INlElESZ"F ISRAEL Streer Adaress {P.O. Box Mumber s Not Acceptable)
HIALEAH FL 33012
City FL 213 Code

8. The anove named erbily submits this statement for the purpoese of changing its regisiered office or registered agent, or oot in the Siale of Flonda. | am famiiiar with, and accept
the obligations of registered ayent.

SIGNATURE

LA tL, el o ST L of e sdered aaerl e vie [arpl caci, INGVE RRHIS st AZHn] £ enlusr e aion irs i g DATE

i+ FILE;NOW 1!t i FEE IS $150.00-7
After May 1,'2008 Fee Will Bei5550.00

“Make Check Payabie to Florida Department of éfétt?'ﬁ.

9. Flecton Campangn Fnancing  $5.00 May Be
Trust Fund Centiiouton. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lk D O Dercte TTLE [ Change ] Aadilion "
NAME HERNANDEZ, ISRAEL HAME IS L 2

~ T ah e Lo Ll [,
STREFTAORESS | 1654 W 41 ST FTPEC AORESS DA R-R00VE-005 150,00
CITY-SI-71P HIALEAHM FL 33012 CITY-ST-2IP
TITE I Devele TITEE [ change [ Aadivon
NAME MaHE
STREET ADDRESS STFEFT ADSRESS
CITY- 51 71P CITY - ST e
1] [T oerete TiE Jcrange [ sddition
HAME ' HEBE i . I
STREET ADURESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P
it [ pelete TIfEL O Cuange 3 Acdilon
HAME HABL
STREET ADGRESS SIHEET ADDAESS
GITe-§1-28 CITY-51-21
TInE [ Deiete THILE [JCrange {7 Aacttion
HAME HAME
STREE] ADLRESS STIEET ADDRESS
CiTY-8T- 219 CITY- §1-21P )
1053 [ peigle TITLE [JCrangs [ Acdibon
NEE HEME
STRELT ADDRESS STREET ADDRESS
oy -S1-2p CITY-S1-2F

12. | hereby cerlify that the information sunplied with this filing doas net qualify for the exemptions contained in Section 119, Fiorida Staiutes. | furtner certify ihat the information
indicated cn this report or supplemental report is 1rue and accurate anc that my signaiure shafl have the sama legat effaci as f made under oath: that | am an cfiicer or Qireclor
of the corporanon or the recsiver or irustee empowerad 10 Bxecuts this report as required by Chapier 607, Flonda Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an attachment with an address, weh giputher ke empowered.
305 ) 333 -1 ST
SIGNATURE: __ < Qliafog (Bes)333-4s
WED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytonn e x




