_. ' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 8:00 am
DOCUMENT # 610232 B9 Secretary of State

1. Entity Name
AARON'S WINDOW TREATMENTS, INC. 01-19-2007 90031 009 ***150.00

Principal Place of Business Mailing Address
10364 BERMUDA DR

COOPERCITY, FL 33026 US JUUU1018

|
2. Pringipal Place of Business - Ho P.O. Box # 3. Mailing Artdress |ﬂ|ﬁ| Iﬂl!llﬂl lll]l MI I“l ﬂﬂ Iim H[lllllﬂ III!l nl"ll’“lll‘

Suite. Apt. 8. et Suie. JHONARD FRISDAIAN 01072007  Chg-P CR2E034 (12/06)
City & Stale Ci ! "‘ ~BOX-2377 4. FEY Number | Applied For
RRR BLK, NC 200042277 65-0150512 [Nol Applicabie
Zip Country ap Country 5. Certificate of Satus Desired Im g:.;gqadr:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANES, AARON J
10364 BERMUDA DR Street Address (P.0O, Box Number is Not Acceplable)
COOPER CITY, FL 33026
City FL | Zip Code

8. The above named entily subrmils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
We_mmuwmmmsmmmmdwm. {NOTE: Regestered Agert Sgnanure reqruared when revstating} DATE
FILE NOWH! FEE IS $450.00 - 8. Election Campeign Fnancing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - 1 Delete TME [ Crange  [3 Addition
NAME MANES, AARON J. NAME
STREETADORESS | 10364 BERMUDA DR STREET ADORESS
Ciy-sr-ap COOPER CITY, FL 33026 GiTy-S1-2P
E VP 1 Detete TIME [C Change [ Aadition
NAME MANES, REGINA L. RAME
STREET ADDRESS | 10364 BERMUDA DR. STAEET ADDRESS
cuy-gI-ae COOPER CITY, FL 33026 CITY-ST-2°
TILE 1 petere TME i change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-57-2P
TME 1 Delete TLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2P QY- S1- 4P
TnE {1 Detete TILE [ Crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CryY-Si-op
TITLE 1 Detete TILE (TG change ] Aaeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 ory-S1-2P

12. | hereby certify tha: the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
ingicaled on this report or supple®nial report is Lue and accurate and thai my signatute shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receive this report as required by Chapter 607, Florida Statutes: ghd that my name appears in Block 10 or Block 11 if

ered.

Jls T 9ey-130 9055
/ Dee

Daytime Phone ¥




