2007 FOR PROFIT CORPORATION T a0

v ANNUAL REPORT <

FILED
DOCUMENT # P06000145210
1. Entity Name
DRAPE SOLUTIONS INC.
Principal Place of Business Mailing Address
4990 NW 102 AVE. #201 4990 NW 102 AVE. #201
DORAL, FL 33178 DORAL, FL 33178
2. Principel Place of Businass - No P.O. Box ¥ 3. Mailing Agdress ‘ ‘ W@wmm Illu “llm u ‘"’
. : o7
Suite, Apl. #, eic. Suite, ApL. ¥, eic. 05 Cng-P CR2E034 (T205]
City & State City & Siate 4, FEI Number Applied For
BQJ-O I 8rl 0521 Not Applicabie
2 Couniry Zip Counlry 5. Cenificale of Slatus Desied [ ?eae-gi;:’;mﬂ
8. Namo and Address ol Curront Heglistered Agent 7. Name and Addresas of New Ragistered Agent
Hume
GIL, LUZM
171 NW 97 AVE #4272 Street Address (F.0). Box Number is Not Accepiabie)
MIAMI, FL 33172
Cly FL Zip Coge

8. The above named entity submitg Ihis slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of registerea agenl.

SIGNATURE
. Sipnature. typed o printed narmo of ragistered agent and tie il applcabie. [4CTE: Ragisiared Ageni 5ignalyr 8 /8quirea when 1engialing DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duso by Septomber 14, 2007 Trust Fund Coniridution. Added to Foes
10. QFFWCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
N DP 3 Detets TILE [ Change [ Acoition
NAME GIL, LUZ M NANE
STREETACDRESS | 171 NW 97 AVE #422 STREET ADDRESS
CiTY- 1.2 MIAMI, FL 33172 CiY-§1-21p
LE oV (] Delese e [ cCrange [ Addition
NAME CELLA, GUSTAVD NAME
STREET ADDRESS | 174 NW 97 AVE #422 STREET AUDRESS
CITy.ST-2 MIAML, FL. 33172 cy-S1-28
LE ] Detese LT [ Change  [] Audition
NAME NANE
STREET ADDRESS STREEY AJDRESS
Y -S1- 79 CIrY-Si- 2P
me ‘l L ﬁ [} Delee TLE O Change [ Addition
NAME W 7/ NAME
STREET ADDRESS STREET ABORESS
CAY-ST-1P ciry-Sr-p
THILE 2 Delet TIne D cmange [ Adgiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CoY-§1-7P CY-ST-29
e 5 Detete TIE O Charge [T Addition
NAME N
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CIFY-Si-29

12. | rareby certily that the information suppliad with this fling does not qualily tor the exemptions conlained in Chapter 119, Floraa Siatutes. § further certify that the information
indicetad on this rapon or supplemental report is true and accurate and that my signalure shall have the same lagal effact as if macge under oath; that | am an officer or direclor
of ihe corporation or the receiver of rusiea ampowered lo execute this report a5 required by Chapter 607, Florica Siawtes: and 1hat my Name appears in Block 10 or Block 1111

changed, or on an attachmert wihy an adarass,,with all olher likg empowered.
e 225 6-4-07 (7%5) 317- 6544

SIGNATURE: ~=

Oaynme Prone ¢

l‘ MATURE ANQ TYPED OR PRINTED NAME OF BKINING OFFICER DA [NRECTOR

N




