2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000063464

1. Ently Name

LAUREN’S WINDOW FASHICN, INC.

Secretary of State

Principal Place of Business

24231 RED ROBIN DR
BONITA SPRINGS FL 34135

Mailing Address
24231 RED ROBIN DR

BONITA SPRINGS FL. 34135

AN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apt. #, elc. Suile. Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FE! Numbaor Appliod For
65-1023167 Not Applicable

- : - .

Zin Country Zip Country 5. Cortficate of Status Desired I $8'75 A_ddmnnal
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Registered Agant
Namo

VANDETTI, LAUREN
24231 RED ROBIN DR
BONITA SPRINGS FL 34135

Street Address (P.O. Bax Numbaer is Not Acceptablo)

City

FL [ Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

tho obligations of registerad agent

SIGNATURE

Swenafura, yped of printad rame of registered agent and 1ife ¢ appicatle.

[NOTE: Ragisierad Agent signelure required whan remstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

35-00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. 7]

10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e D O delets L ] Change [ Additton
NAME VANDETTI, LAUREN NAMI

STRLL] ADDRESS 24231 RED ROBIN DR. SIRCET ARDRFSY 3 1’3]} N UD

CITY-S1-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLe [ belele TE D change [ Addinen
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-81-21IP

ML [ petete e O thange ) Addition
NAME WAM

SIRLET ADDRESS SIREET ADDRESS

CITY-SI- 2P CITY-81-2IF

T 3 Delele 1L [ change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-&I.21P CITY-ST-2IP

TIME O peiete TIE [7] change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-si-71e

TINE 3 Delere TME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-21P CITY-SI-ZIP

12. | hereby cortify thal the information suppliod with this filing doos not qualify for the exempliens conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this roport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocaiver or lrustee cmpowared 10 oxacule this report as required by Chapter €07, Florida Statutes: and thal my namao appears in Block 10 or Block 11

if changed, or or an attach

SIGNATURE

1 wilh an address, with all other like cmpowerad,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 11 07 2399950556

Date Daytimg Phone #

Apr 16,2007 08:00 AM‘




