| FILED
2008 FOR FROFIT CORFORATION Jan 11, 2008 8:00 am

DOCUMENT # P98000058925 Secretary of State

1. Entity Name 01-11-2008 90035 023 ***158.75

KAY'S CUSTOM DRAPES, INC.

Principal Place of Business Muiling Address

7165 SW 47 ST, UNIT 315 5541 SW 70 PLACE .

MIAMI, FL 33155 MIAMI, FL 33155 )

S P ST S [T A0 R D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0856673 Not Applicable
2ip Country Zip Country 5. Cerlificate of Stalus Desired p Eg;gi:;?:;ﬁona"/
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narne

SUAREZ, ALBERT

5541 SW 70 PLACE ™ Street Address (P.O. Box Number is Not Acceplabie)

MIAML, FL 33155

City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing ils registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y.
SIGNATURE X
Swnature, typed of n_rlnted name of reguatersd apent and tle f apphcatie (NGTE: Registerad Agent sign2iure reguired when renstating ) DAIE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comrribution. L} Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME COVINGTON, DOROTHEA NAME
STREET ADDRESS | 7165 SW 47 ST, UNIT 315 STREE | ADDRESS
CIFY-ST-21P MIAMI, FL 33155 CInY-SI- 2P
HILE [} Detete 11LE [ Change [ Acoition
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY-S3-21P CUrY-Sl- 20
THLE O Detete TILE [ chenge [ Addition
NAME NAME
STREE] ADDRESS SIAEET ADDRESS
cITY-S1- 219 CITY-S1-ZP
TiLE [ oelete e [ Crange [ Addition
RAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI-7IP CITY ST-41P
T [ Delete niLe [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-s1. 21 CIY-ST-4IF
NLE O belete TTLE [] Charge [ Addition
NAME NAME
STREE] ADDRESS SIRLEN ADDRESS
CIry.51-21P CITY-SI- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statuies. | further certify thal the information
indicated on this report of suppiemental report is lrue and accurate and taat my signalure shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the rpegivyr or trustee empowered 10 execule | 'rl as required by Chapter 607, Flgeida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:- @u«% M&f Y ?ﬂé/ VI A

[ SIGNATURE AND TYPED OR PRIWPED NAME GF SIGNING OFFICER Won /// Dayume Phone ¥

(I/ U




