2008 FOR PROFIT CORPORATION

FILED
Feb 11, 2008 8:00 am

: ANNUAL REPORT
DOCUMENT #610232
1. Entity Name

AARON'S WINDOW TREATMENTS, INC.

Secretary of State

02-11-2008 90057 032 ***150.00

Principal Place of Business Mailing Address

10364 BERMUDA DR. HOWARD FRIEDMAN
COOPER CITY, FL 33026 US P.0. BOX 2377
BANNER ELK, NC 28604 US )
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FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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MANES, AARON J.

10364 BERMUDA DR
COOPER CITY, FL 33026
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