2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000114973 Apr 22,2008 08:00 AV
' Secretary of State

1. Ently Name :
DECORATICONBLINDS.COM, INC.

Principal Place of Business Mailing Adgress
8932 SW 129 TERRACE 8932 SW 129 TERRACE
MIAMI, FL 33176 MIAML, FL 33176

OO A

04172008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5503741 ot Applicable

$8.75 Adddionas
Feo Required

5. Certificale of Stalus Deswed O

6. Name and Addrass of Current Registered Agent

COHEN, EFRAIM
8932 SW 129 TERRACE
MIAMI, FL 33176

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

SIGNATURE

Sgnatwre. typed of ointed name of regsiaved agent and e d Appicable. (NOTE: Reg:stered AQRM spELrs reqused when renstal ing) DATE

W0N0NS 1 2707
N5/03/08-8002E-023 150,00

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
- After May 1, 2008 Foo will be $350.00 Trust Fung Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS |
TE PS .

NAME COHEN, EFRAIM

STREET ADDRESS | 8932 SW 129 TERRACE

CITY-ST-ZP MIAMI, FL 33176

TME T

RAME LITTA, JUAN

STREET ADORESS | 8932 SW 129 TERRACE
CiTY-51-2P MIAMI, FL 33176

THLE

NAME

STREET ADDRESS
CIry-g1-2P

e

NANME

STREET ADDRESS
CiTY-§1-2pP

TTLE

NAME

STREET ADDRESS
CY-§7-2P

TImE

NAME

STREET ADDRESS
oy -3 2P

12. 1 hereby certily that the information supphied with this filing doaes not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify ihat the information
intticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyef or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an anachm& address, with all other like empowered,

V)2 cran Oken Y17-04 @cf)??/—?m

ﬂm mﬁ PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Oaytrnoe Phone ¥

SIGNATURE:




