FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P05000055123 04-20-2006 90175 008 ***150.00

1. Entity Name

FLORIDA BLINDS CORPORATION

Principal Place of Business Mailing Address - 4 U 05 4 19 3

11016 SW 137 PLACE 11016 SW 137 PLACE

MIAMI, FL 33186 MIAMI, FL 33186

r T T WD AN
13710 Swi v {2710 Sw [0T™ &v

ui‘;"ie;‘:“p" ote: 3“595;"."_’" 5 04172006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Nymber Applied For
MIAM\ ’ 'FL MIAMI P 'FL- ﬁj 2673865 Not Applicable
5 l 57 Cogrury e 5 7 CDLB”S 5. Certificate of Status Desired '[:I gese ggq 3?:(;"0"3]

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

VALDES, LOURDES
12162 SW 114 PL Street Address {(P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

S|GNATURF x : : ——

Sigrature, typed of pnnted nama of regr agetand n:se o (NOTE Regrstared Agent Signature requined whan reinstatng; DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {0 petete UG O change [T Addition
NAME VALDES, LOURDES NAME
STREET ADDRESS | 12162 SW 114 PL STREET ADDRESS
CITY-51-2IP MIAMI, FL 33176 CITY-8T-ZiP
TITLE 7 petele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-5T-ZP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-§T-2P CITY-S7-2P
THLE O peiete TITLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE O vetete TILE {JChange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-SI-2IP
TILE O peize TILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fifin 3 doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same Yegal effect as it made under oath; that | am an officer or director
ol tha corporation or the recerver or trustes empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ X — 04’ ‘7/?-006 786 269832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




