FILED
2008 FOR PROFIT CORPORATION - Feb 27,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000049855 SR 02-27-2008 90010 011 ***150.00

1. Entity Name
BEST BLINDS.COM, INC.

Principal Place of Business Mailing Address
318 INDIAN TRACE #635 318 INDIAN TRACE #635
WESTON, FL 33326 WESTON, FL 33326
e e L AN AR AN
S0 NI ] S3we MW j6)

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appfied For

Hialsa b EL 7-}. aleah  EL 20-0350405 ~[Not Applicabie

22|p3 ol )/ Country Zip 2320 / ‘/ Country 5. Cenificate of Status Désired d Eg'zgﬁdr:;m"ai

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ISSA, MICHELLE

2486 EAGLE WATCH COURT . Street Address (P.0. Box Number is Not Acceplable)
WESTON, FL 33327

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Wie i appécable, (NOTE: Registerad Agent signature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME ISSA, MICHELLE NAME
STREET ADDRESS | 2486 EAGLE WATCH COURT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-5T-ZIP
TILE s 1 petete TITLE [ change [ Addition
NAME {SSA, DOMINIQUE NAME
STREET ADDRESS | 2406 EAGLE WATCHCT STREET ADDRESS
cmy-st-zP | WESTON, FL 33327 CITY-§7-2IP
TITLE [ pelete TIMLE 7 N [ Chenge [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP cmy-s7-2IP
TITLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CAY-ST-2P
TITLE 3 Deleie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TILE 7 Detete TIME O cCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iIiné;| does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all ofher like empowered. 2 /
Date

SIGNATURE: _~~_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




