2007 FOR PROFIT CORPORATION

ANNUAL

REPORT -

DOCUMENT # P05000045609

1. Entity Name
ALBERTO'S DECOBLINDS, CORP

Principal Place of Business

8352 NW 70 STREET
MIAMI, FL 33166

Malling Address

12204 SW 10TH LANE
MIAML FL 337184

2, Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90097 003 ***150.00

Q“llBAQB

R

05042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABILE Not Applicable
Zio Country 2 Gountry 5. Cenfficate of Status Desred ] 98:75 Additional
Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e — . P _— —————— T —— e e e - Name .- - - E— ———— e e -
HEREDIA, ALBERTO

12204 SW 10TH LANE
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL J 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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name ol fagisiered agent an.

W title it applicable,

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

:Fu.E_' NOWI!! FEE IS $550.00
"Due by September 14, 2007

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : ] Delete TITLE [J Change [ Addition
NAME HEREDIA, ALBERTO NAME

STREET ADDRESS | 12204 SW 10TH LANE STREET ADCRESS

CITY-ST-2P MIAMI, FL 33184 CITY-§1-2IP

TITLE O delets TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TINLE [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS-{mme  — _ - - ~ K STREET ADGRESS _}- - - e e
CITY-ST-2IP CrTy-51-2P

e [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-ZP CTY-ST-21P

TITLE O Delete TILE [ change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation or the receiver or frustee empowered 10 execuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachmanLwith aa addr

o,

SIGNATURE:

with all

her like empowered.
[)

(327 )529-3297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

| 5;%//7:’?‘

7 Date Daytime Prone &

'

4



