FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
PgﬂyCNl;JMENT # P070001 1 8042 04-30-2008 90196 031 ***158.75
BLINDS BLINDS INC.
Principal Place of Business Maifing Address
10755-8 TRAMORE AVENUE 10155-8 TRAMORE AVENUE
ENGLEWOOD, FL 34224 US ENGLEWOOD, L 34224  US
2. Principal Place of Business - No P.O. Box £ 3. Maiing Address o Imnmmmwmmwum‘
3579 Soutn fccess @l | ¥579 Soutn becess RA
Suile, Apt. #, @ e, ApL. #.elc.
lg)n +D %\}: D :4:2“ ChoP CRaegsa “m:mmw
City & State te
¢ Vewoed " Eroyewoed FL ,Q';Ti?// 3 & 2 Not Appicabla
Zi un Zip™~ Coun . : . tiona
2gaad | Osn | 24epq | TTsp | ceemosmeoenss M TR

7. Name and Address of New Reglstered Agant - —"——m

* 6.~ Name and Address of Current Registered Agent -

Name

SULLIVAN, ELAINE :
10155-8 TRAMORE AVENUE Street Address (P.C. Box Nurrber is Not Acceptable)

ENGLEWOOQD, FL 34224

. City - FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am famiflar with, and accept

the obligatiens ¢f registered agent. . /

SIGNATURE —{_« 42 /i /,/‘4 X 'é/ 46{/0}3
mmwummd‘wwmﬂb! anotonbia, (HCTE: Regratered Agen sgnshare required whon renassing) DATE
i 9. Election Campaign Financing $5.00 mMay Be
FILE NOWI1 FEE 1S $150.00 -~ N ay

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,. O  AddedioFees _
T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P : O Detetn [dcrange [ Addition
e © 7| SULLIVAN, ELAINE
STREET ABORESS | 10155-B TRAMORE AVENUE
QTY-SI-32 ENGLEWOCD, FL 34224
TLE o [ Detetn [dCtenge  [J Addition
HANE R
STREET ADIRESS
CI7Y-ST-2P
JHE [ putee Clehnge [ Addition

THAMET I T - = - T T TTTTARRE - - - )

STREET ADDRESS
CTY-ST-2P
me [ Detere Ochange [ Addition
REME
STREET ADDRESS
CIY-S57-ZP
TILE ‘ < [F Dejote ] TmE [cenge [ Addtion
MAME ] MAME
STREET ADORESS STREET ADDAISS
LAY-5. 4P CeTY-ST-ZiP
TLE [ peee 1 TME AcChange [ Addition
HAME. NAKE '
STREET ADDRESS STREET ADDRESS
CTY-5T-7P | R

12. | hereby certily that the information supplied with this fiing does not qualily for the exermptions contained in Chapter 119, Florida Statiries. | further certify that the information
indicated on this report or supplemeniat report is rue ané accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or frustes empowerad to execuiz this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarone: iy AL, o) (enWer-ts0

kg empowered.
SGNATURE AND TYPED OR PRINTED NAME OF SIGRING OF FICER OR DXREC TOR Daylree Phone #




