FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P94000030152 Secretary of State
1. Entity Name 05-04-2006 90198 050 ***150.00
BLINDS DECOR, INC.
Principal Place of Busingss Mailing Address
6 COMMEHCIAL COURT 6 COMMERCiAL COURT
IR ERAR R EmIT
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FEI Number Appiied For
59-3279420 Mot Applicable
e Coumry Zp Country _ _-5 Cerlificate of Status Desired O ?i'gfq z:j:dilional
6. Name and Address of Current Registered Agent / 7. NMnd Address of New Registered Agent
GOMEX DANILO (Na’“EC‘ OME 2 \ D ANILO
: reet Address (P.O. Box Number is Not Accepiable)
4 BLAKE FIgLD CT
PALM COAST FL 32137 \-)ﬂ ﬂ t— CP) /L
RLECTI O ON L~f
Ciity FL | Zip Code

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

SIGNATURE

Signature, fypRa o priited nama of Tegistered agent and nie 1| appbcat: (NOTE- Ragsiaren Agent signaiure requirad when reinstalig) DATE

FILE Now! FE 15 $150 00,

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. ]  Added to Fees

Make Check Payabie 10, Flonda Departrnent of State .

10. OFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ petete TITLE O change [T Addition
NAME GOMEZ, FREDY NAME

STREET ADDRESS '6 COMMERCIAL COURT, STE. B STREET ADDRESS

CHY-ST-2IP PALM COAST FL 32137 CITY-ST-2PP

TILE TS [ oelete TITLE [J Change  [] Addition
HAME FEDELE, MARTHA J HAME

STREET ADDRESS |24 AVALON DR STREET ADDRESS

CITY-ST-2P PALM COQAST FL 32137 CITY-5T- 7P

TIE b 7 Delete TITF - [Gchange ] Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7P CITY-S1- 2P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P GITY-ST-2IP

TITLE O Detete e [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplement port is rue 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 receiver or Irgsige e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on an attachment withfan all other like empowered.
Y ~2-/[-0(

SIGNATURE: i,
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




