2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # V47348

1. Entily Name
WINDOW BLIND DISTRIBUTOR INC.

Secretary of State

Principal Place of Business Mailing Addrass
2500 PARK RD 7021 NW 169 TERR
2h © MIAMIFL 33015

HALLANDALE, FL 33009 US

AREOAROA M AT A

04112007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0354376 Not Applicable
¢ o . : o . . $8.75 Additional
; . . 5, Cemfwcatahof Stalus Desked [ " Fea Required

8, Name and Address of Current Registered Agent

T G rea ~ 'DONOTWRITE. "
MIAMI, FL 33015 IN TH|S;SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am famitiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed of peintgd name of regisioras agant and tis if applicabia. {NOTE. Ragisteran Agenl sgnature requirad whan reinstawig) DATE
FILE NOWI!! FEE IS $150.00 8. Election Camnaign F‘wnancing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. [@  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE PD N
NAME MILA, JORGE . ;

STREET ADDAESS | 7021 NW 169 TERR
CITY-ST-21P MIAMY, FL . . . :
i . + P 4 . 3 ]

TITLE STD Lo e T yen e ik e

N MILA, JANULA - o | E(‘li;Dtjﬂhé"éESB‘} Lo
STREET ADORESS | 7021 NW 160 TERR , J .ntﬁ,fl@l@}j’ij?—gﬁﬂlfi'ﬂg"f 120.00
CTe-STZP | MIAMI, FL R R A '
e [ S e e R

NAME '

s . .DONOT WRITE é

. I S , : K
e IN THIS SPACE -
STREET ADDAESS L I . ‘ L
Ciy-g7-2 oL e GV e

TIeE
NAME
STREET ADDRESS . .
CITY-57-2P . SRR

TITLE
NAME
STREET ADDRESS T e e e

CITY-§T.7IP S ' ' - e

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true 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 trustee empewered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with.all ather like empowered.
SIGNATURE: ___ N | N L1300 9849~ ?7(/
N = Daw T Dayimd Prone # 4

SIGNATURE AND TYPE D NANE OF SICNIWG-ORFICER O DIRECTOR




