2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000125186 Apr 02,2007 08:00 AM
1. Ently Name Secretary of State
BONUS BLINDS, INC.
Principal Placo of Businoss Mailing Addross
500 SW 2ND AVE. P.Q. BOX 812378
#214B BOCA RATON FL 33481
oo e CRI R AT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, gic. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Siale . City & Slale 4. FEINumbor oo |Applied For
61-1492855 [Not Appiicable
Zip Country ap Country §. Cerilicate of Slalu:; Dasirod g‘g‘zesqlﬁggiom‘
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
CVETANOVA, DORA N i
500 SW 2ND AVE ' Street Addross (P.O. Box Number is Not Accoplablo)
#2148
BOCA RATON FL 33432
City FL | Zip Code

8. The abovo named onlily submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agont.

| SIGNATURE
Signalure, Iyped of prnlgd name o regrstered agen! and i~ apphcable (NOTE- Regisiesed Agont signalure reguved whon rainsialiig) DATE
FILE NOWI!! FEE IS $150.00 9. Elociion Campaign Financing 35.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added o Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
T [ ] Delete 1N [ Change  [] Addinon
NAMI CVETANOV, CVETAN M NAME
STRELT ADDRFss | SO0 SW 2ND AVE, SIRENT ADDRESS
CIry-8I-7IP BOCA RATON FL 33432 CIIY-5i-2IP
TIL P 3 pelele e - [ Change [ Aadilion
NAME CVETANOVA, DORA N NAME
SIRFET ADDRLSS | 500 SW 2ND AVE. STRELT ADDRI 5§
aly-si-zp | BOCA RATON FL 33432 CIY - $1- 7P LEO00REEEZ2S
e - | ST o o~ Obeen. - e ___ 5 ATl f“l:alclhlauqcl -i:*;ltE] Adiion
NAME CVETANOVA, DORA N NAME
SIREET ADDRESS | 500 SW 2ND AVE, STREET ADDRESS
CITY-ST-71P BOCA BATON FL 33432 CIIY-81-2IP
e 1 Dolete TITtE O change [T Acdilion
NAME AN
‘ SIRELT ADDRESS STREET ADDRFSS
‘ CITY-SI-2iF CITY-ST-21P
| e [ Delote TILE [ change [T Addition
| NAME NAME
! STREET ADDRFSS SIREET ADDRESS
| CITY-ST-ZiP CITY-SI-2IP
TIE 1 Delete T, [1change ] Addiuon
NAME NAME.
SIREET ADDRESS SIRTET ADIHESS
CIy-51-71p CINY-51-21P

12. | hereby cortify that the information suppliod with this filng doos not qualify for the exemptions contained in Section 19, Florida Statutes | further cerlify that the informaticn
inchcated on this report or supptemental report is truo and accurate and that my signaturo shall have he same legal effect 2s 1f made under vath; that | am an officer or director
ol tho corporation or the raceiver or rusteo empowered to exocute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an allachmant with an address, wilh all olher like empowcered.

SIGNATURE: @@ﬂ a/‘bfﬂw}wﬁ—— 0%-28_. Q000F 5ol-36F-F340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davirmg Phone 8




