FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-22-2007 90001 030 ***150.00

DOCUMENT # P05000126857

1. Entity Name
ARTISTIC BLINDS CORP.

Principal Place of Business v Mailing Address d o
w YA ,
AOTZSSHBIERR, 77 ¥ e A e e L cc¢ B0UeERv
MMMEFL33474 ©25 4.5, PL MAMETESST S 0, i, 21 22/
3L
2. Principal Place of Business - No P.0. Box # 3. Maling Address 'Ilull “ II[II Ilm ﬂm II[“ mll ,Il[l “II' ||| |||l| Im‘ I“[lll i| lll‘
Suite, Apt. #, etc. Suite, Apl. 8, etc 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
36-4579616 Not Applicable
di Country Zip Country 5. Certificate of Status Desired (] gg;fqmm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRO, ARMANDO :
CT:TZS'SWB-FERR-—— BALI pyd G ST Straet Address (P.O. Box Number is Not Accepiable)
MIAME L3S 14— 23/ pmrs, L BF7CE
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agent and litle it applicabie, (NOTE: Regigtered Agent Hgnaiure requred when 1einstating) DATE
9. Election Campaign Financing $5.00 B
FIL U May Be
After Msyﬂ?mfFEz'&?;::' 3250.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TALE O change L3 Addition
NAME CASTRO, ARMANDO NAME
SYREET ADDRESS | 10125 SW 8 TERR. SFREET ADDRESS
CIY-S7-2P MIAMI, FL 33174 CiTY- §1-2p
TME s [ Delete TITLE O Change [ Addition
NAME CASTRO, IRASEMA NAME
STREET ADDRESS | 10125 SW 8 TERR. STREET ADDRESS
EiTy-S1-2P MIAMI, FL 33174 CiTY-5T-2P
TME [ Detete TITLE O cChange  [J Addition
HAME HAME
STREET ADDRESS STREEF ADIRIESS
CITy-§T-2P CITY-SF-ZP
TMLE O3 Detete e (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OITY-ST-2P
TLE 3 Detete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CATY-ST-2P
TLE [ Delgte T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oITY-5T- 2P

12. | heraby cedtify that the information supplied with this fﬂing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is trus and accurate and that my signatura shall hava the samea legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or tryélee empowered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with 3 ad s, with all othes like empowered.

SIGNATURE: /% ’f/ ’l:/ 07 305- 591858

) OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gaytime Phone #




