FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

-~ ANNUAL REPORT
; ecretary of State
DOCUMENT # P08000132213 04-25-2007 90167 040 ***150.00

1, Entity Name
HECTOMY VERTICAL BLINDS, INC

Principal Place of Business Mailting Address b 1

8119 NW 60TH ST. 8119 NW 60TH ST. 400733

MIAMI, FL 33166 MIAMI, FL. 33166 o

B R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For

RO~ 7/ (€1 ¢ Not Applicable

- 7 —
Zip Country ip Country 5. Centificate of Status Desired O ?i‘;esqmm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, OMAR
11943 SW 9 LN Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL I Zip Code

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

SIGNATURE
. typed or printad name of registared agent and title it applicable, {NOTE: Regisiered Agent signature required when rainsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE P [ Delete e O Change ] Addlion
NAME RODRIGUEZ, OMAR NAME
STREET ADDRESS | 11943 SW LN STREET ADDRESS
CITY-S1-21P MIAMI, FL 33184 CITY-ST-ZIP
ME VP O pelele TME [ Change [ Addition
NAME RODRIGUEZ, VICTORIA B NAME
STREETADDRESS | 11943 SW O LN STREEF ADDRESS
CITY-ST-21P MIAMI, FL. 33184 CI3Y-8T-26P
TME 1 Delete TITLE [AcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete ut: [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CITY.ST-21P CITY-ST-2P
TMLE O Delete TALE 3 change [ Addition
MAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CAY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefeenal repfort 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 corpaoration or the receiver biNrulg lee powered to execute this report as required by Chapter 607, Florida Siajutes: and that my name appears in Block 10 of Block 11 i

changed, of on an atlachment witk 5, with all other like empowered.
4/77 04 %05-, 24~ S
! ] [ Date = Danlime Phone ¢ 7

SIGNATURE:

TURE AND r\p:n on\{kmfn MAME DF SIGNING OFFICER OR DIRECTOR




