FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-27-2006 90244 047 ***150.00

DOCUMENT # P05000093121

1. Entity Name
HEAVENLY BLINDS, INC.

Principa! Place of Business

18934 NW 63 CT. CIRCLE
HIALEAH, FL 33015

Mailing Address

18934 NW 63 CT. CIRCLE
HIALEAH, FL 33015

AN A A

2. Principdi Place ol Business 3. Mailing Address
Sults, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number / Applied For
% -252 0?.5— Not Applicable
Zi Count Zi Count
P ouniry ® ouniry 5. Certficate of Staws Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INOA, CANDIDO J
18934 NW 63 CT. CIRCLE Street Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33015
City FL | Zip Code
8. The above named enm tement for the plrposEvi.gchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of res
W
SIGNATURE
Signause, m;:\:ec nrgme of regisierea agent and e applicable, (ETE: Ragisters0 AQEn signalrs recuired when rensTriing ) DATE
FILE NOW!l! FEE IS $150.00 &. Election Campaign F-‘:nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TILE _1Changz ] Addition
NAME INOA, CANDIDO J NAME :
STREET ADDRESS | 18834 NW 63 CT. CIRCLE STREET ADDRESS
Cry-S1-21P HIALEAH, FL 33015 CITY-$7-2P
TITLE S 1 Delete TMLE “Jchange ] Addition
NAME INOA, ANA H NAME
STREET ADDAESS | 18934 NW 63 CT. CIRCLE STREET ADDRESS
CmyY-51-21P HIALEAH, FL 33015 CiTY-51-21P
TITLE T '?(He'eta TITLE T Change ] Addition
NAME ESTRELLA, MABEL M NAME
STREET ADDRESS | 10301 NW 8 STREET CIRCLE STREFT ADDRESS
Cmy-57-2F | MIAME, FL 33172 CITY-ST-2F
T 71 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P Cy-§7-21p
TITLE 7 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-§7-2P
e 7 Detete e “IcChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-Si-2IP CITY-§7-2IF
12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trug accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directol
of the corporation or the re! T Of trustee empowered ioexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl f like empowered.
SIGNATURE: Conndl, (ﬁ = ri J/ Z/p006  F-HUE-3F¢C
SIGNATURE AND TYPED DR ERINTRE-NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




