2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o ~ Feb 03,2006 08:00 AM

DOCUMENT # P98000058925 Secretary of State
1. Entity Name :
KAY'S CUSTOM DRAPES, INC.
Principal Place of Business Maiting Address
7165 SW 47 ST,UNIT 345 10695 SW 87 AVE
MIAMI, FL 33155 MisMI, FL 33165
Suiie, Apt. #, etc. ite, . #, ele. . T )
uie. gl 4, e Suite, Apt. #, etc 01292006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied Fos
85-0856673 Nat Applicable
Zip Coumtry Zip Country . : $8.75 Additionas
5. Cortiticate of Status Desired O Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
SUAREZ, ALBERT
5541 S W 70 PLACE Strest Address (P.O. Box Number is Not Acteprable)
MIAMI, FL 33185
City FL l Zip Code
8. The above named entily submits this statement {or the purpose of changing its registered offics or reglstarad agent, or hoth, in the State of Florida. [ am {amiliar with, and accept
the cbligations of registered agent.
SIGNATURE o
Sgnature, fyned ar printed name of regisiered sgent and tlle f epplcable (NOTE. Aegistered Agent signaluce required when relnstalingl OATE
FILE NOWI! FEE IS $150.00 %, Blection Campaign Financing o $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, - Added to Fees
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1
TRE PD ] Delete TLE ] Cange [ Addition
NAME COVINGTON, BOROTHEA NAME
STREETADDRESS | 7165 SW 47 ST, UNIT 315 . STREEY ADDRESS
LY -ST-IF MIAMI, FL 33185 CITY-ST-ZIP
TnE ' O elete e . _ E Chumge [ Addition
NAME NAME UO00004 19857
STRECT AGORESS STREET ADORCSS Or ¢ 15/08-80025-005 150. it
GITY- 5T 2P LIY-87-2P
TE 7 Delela TIILE {3 Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST- TP
HE O Delete THE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-8T- 2p LIy ST-2P
E I Detete THTLE 3 Chenge [ Addition
HAME HAME
STREET ADORESS STREET AGDRESS
CITy-51-2P ChY-S7-21P
THLE 2 Deigte TIHE [ Ghangs [ Addition
UAME NAME
STREET ADDRESS STAEET ADDRESS
oy -51-2F 5Ty - 8Y-19
12. 1 herehy certly that the inforraation supp]ied with this filing does rh:}t'c::.farlil!,T for the axampﬁar{sfégniamd in Chapter 119, Florida Statutes. ) further cartify that the information
indicatad on this report or supplemental report 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 trusies empowered 1o execule this report as required by Chapier 607, Florida Statules; and that my nama appears in Block 10 or Block 111
changed, of on an altachmgpt iy , with afl other (kg erfipowerty
. 4 Z 4?
SIGNATURE: e - -
SIGNATURE AND TYPED OR PRNT




