2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # P88000058925

1. Entity Name

KAY'S CUSTOM DRAPES, INC.

01-31-2007 90032 026 ***150.00

Principal Place of Busingss

7165 5W 47 ST UNIT 315
MIAMI, FL 33155

Mailing Address

10695 SW 87 AVE
MIAMI, FL 33165

40006801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

<

l sw 20 Plac

O

o

Suite, Apt. #, etc. Suite, Apt. #, stc.

01232007 Chg-P CR2E034 (12/06)
City & Stale ity & Sigta - Ff 4, FEI Number Applied Far
i A J141, ’ 65-0856673 Not Applicania
Zj Count Zi t P
s ountry ° Country 5. Cerlificato of Status Desired [ $8-75 Additional
] Fea Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUAREZ, ALBERT
5541 S W70 PLACE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signakure, typed or printed name of

agent and ulle it INOTE: Registared Agant signature required when rainstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FIL.E NOWII! FEE IS $150.00
Added to Fees

Aftar May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O velete TITLE [ Change [ Addition
HAME COVINGTON, DOROTHEA NAME

STREET ADDRESS | 7165 SW 47 ST, UNIT 315 STREE] ADDRESS

CITY-S7-21P MIAMI, FL 33155 ciry-ST-2P

TITLE [ pelete TITLE O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TTLE O Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CliY-SE-ZIP

TLE O petete TIE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TILE O Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-21P

TITLE ] belele ILE O Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

GiIY-ST-2P CITY-ST-2IP

12. | heraby cerlify that Ihe information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurete and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiwer or rustee empowsred to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpény'with an addpess, with all J empowerad.
SIGNATURE: Zra o A1 LR /S 27 O
/' SIBNATURE AND TYPED OR PRINTED NXME OF SIGNING rl::m/c/aﬁ OR DIRECTOR Oate Daybme Phone #

(




