2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25,2007 8:00 am
DOCUMENT # P99000000687 ' Secretary of State

1. Enlity Namc
ALL KINDS OF BLINDS OF SOUTH FLORIDA, INC. 01-25-2007 90032 050 ***150.00

Principai Place ol Business Mailing Address
861 SW 15TH ST. 861 SW 15TH ST.

R N Hll”“‘ Hl ‘l“l m“ ||m “”l"”l“”“lm ||“| IHl‘ ‘l””"’m“ ‘"\

2. F’rlncm%/alI’Placo%/Bbuljlnesg 2})0 Box # 3. mg,Ad%gDs\) I < S]/

Suito, Ar\.'.#. glc Suile. Apt. #, ole. 15t MOORE CR2E034 (10/06)

City 1alc P Slalc 4. FEI Number i Applied For
?jbm W r fda‘h’h fll/ 65-0887505 | Nol Applicable
Zp 33, \.(% c°””""q . ﬁ §~2)(,{ ¥ a“.'"% A ' 5. Cerlificato of Slaws Dosied [ ?g-gfqag;‘:ima'

—_. — —- B.-Nawe and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
Name
CONRCY, ANGELA Aﬂﬂ ol Ceavpy
861 SW 15TH ST. Strecl A%s (-D‘.‘OtBox Numbg is Nol'ﬁ}ceplablo)
BOCA RATON FL 33486 L WIS 6

v Doc (orin FL | ™54 5c

8. The above named cnlity s
the obligalions of regislergd

its this slalemenl for the purgose of changing ils regisicred oflice or regislored agenl, o bolh, in the Slale of Florida. 1 am familiar with, and accopt

aly7

SIGNATURE
Bnanee, vped u%mn name Glreresinred agollt And itk appucatite (MOTE Herg st Arer SKIAI0G 000 Whiss rensiah g HATE
FILE NOW!!! FEE IS $150.00 ‘ N .
) 9. Eleclion Campaign Financin K
After May 1, 2007 Fee Will Be $550.00 paig 9 $5.00 Mayge
. y Trust Fund Contibulion 1 Added to Feeg
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk D O pelete 1 O change  [J Addition
NAME CONROY, ANGELA HAMI
SIMFTApDREss | 861 SW 15TH ST. SIRILTADI S5
env stoap | BOCA RATON FL 33486 oy st
ni VP O peiere pn O Change ] Addilion
NAME CONRQY, PHILLIP G NAMI
simt1AnoRss | 861 SW 15 ST S ADDRE S5
[ CIry-s1-71P BOCA RATON FL 33486 ST
ni 1 oatere i [ Change [ Addition
NAMI HAMI
SITEE T ADDRESS SIRIET ADDRESS
GlIY-8T AP CIY sl
I [ polete it [ Change [ Addfition
NAME NAMI
SIREE T ADDALSS SIRNE | ADPHESS
oy s1 e I
Wit {1 palate Hit ] Change 1 Addition
NAML NAMH
SIRLET ADDR 8% SUE T ADDIESS
oy sl Ciy sl A
TILE 1 pelate Il O Change [ Addition
NAME NAMI
SIREET ADDRESS Silt1 T ADDRESS
CIY-ST-71P CIY $1 7P

12, | hereby cerlily that the information supplicd with this filing does not qualify for tha exemptions conlained in Section 119, Florida Statutes. | furlhor certify that the information
indicated on this reporl or supplemanlal report is true and accurale and that my signaluro shall have the same logal ellect as il made under gath: \hat | am an ollicer or direclor
of lhe corporation or Ihe receiver or bugfe empowered lo execdle Lhis reporl as reguired by Chapter 807, Florida Sialules; and thal my name aDDQars in Block 10 or Block 11
if changed, ¢r on an aliachment with ddress, wilh all other like empowered.

SIGNATURE: ,/\/V\/VW{/ /118 / 07

SIGNATURE AND TYPED R PRINTED NAMWF SIGMING OFFICER OR DIRECTOR By Dayurme Phona 4




