2008 FOR PROFIYT COHPORATION

ANNUAL REPORT (AR) FILED

-

DJ UMENT # POD0000G3464 Apr 16, 2008 08:00 Al
e Secretary of State
LAUREN'S WINDCW FASHION, INC.
Prircipal Plare of Busingss Mailing Address
24231 RED ROBIN DR 24231 RED ROBIN DR
T T H“Hll‘ m ||m||m ||”“|m ||m ||H| |‘|||”m m |H”|‘|’||‘ H ‘ll‘
2. Pringipal Place of Business - No PG, Box # 3. Maikng Addrosy

Suite, Apl. #. etc. S.ate Apt. #, etc. 15t MOORE CR2ED34 (10/07)

Cay & State City & Siate 4, FE1 Number Applied For

65-1023167 Nol Apgiicable
zp Counzry &p Counlry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Raegistered Agent

Narme

\2/4A2|\2|3E1)EHE% lﬁg%ﬁEI\éR Street Address (P.O. Box Nurmber is Naot Acceptable)
BONITA SPRINGS FL 34135

City FL. Zipy Code

8. The apove named artly submits this slatement for the purpose of changing its registered office or registered agent, or notn, i the Swate of Fiorida. | am famikar with. and accept
the abyigatiens of registerad agenit.

SIGMATURE

Sygnalure hoed o red pate oLl Meted ettt el de | aploatn GTE Ragisleren AGETS L (islune FaQuiren] vt I gt LATE

9. Flecton Campagn Finarcing $5.00 May Be
Trust Furd Gontibuton . [ Agded to Fees

10. OFFICEF\‘S AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ paew mF o [ Charge ] Addition
Nawg VANDETTI, LAUREN NAME , ﬁ;{' i f;{'ﬁ’*‘%& -

STREET ADDRESS | 24231 RED ROBIN DR. SIREET ADDRESS 04,/ 28, D5-80041-020 150,00
CITY-§T-21° BONITA SPRINGS FL 34135 CITY-3T-2IP

TITLE 3 paete TTE [ crange [ Aaditwoa
HAME HAME

STREET ADDRFSS SYREF™ ADGRESS

CITY-31-21F CIrY-51-21P

fIne [J peete {liLE [ change [T Aadition
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2P | o 1

1nee O peete TILL 7 Change [ Aadition
HAME NAME

STREET ADCRESS STREET ADORESS

BIRY-$1-21F CITY-57-21P

TIME 3 peere me O cimangs (7 Aadition
HAME NAME

STREET OBRLES STALE" SDDRLSS

TV -81-217 CIY-51 20

L [ Degte e {J Crange  [7] Acaition
NAE HEME

STREET ADDRESS STREET ADDRESS

SIN-ST-21 CIHY-81- 20

12, | herely certify that tha intormation supelisd wib shg filing doaes net quaity for the exsmptions contained n Secvor 119, Flerida Stautes. | furmer cernfy that the intormalion
ndicated on this report of suppiemental report 1 true and acuurale ana that my signature snall hava the same legal eftact as 1If made under oath: that | am an officer or director
of tha corporation or the receiygr of rustee empowered to execute this report as required by Chapier 607. Ficnda Swatutes: and that my name appears in Block 15 or Bicck {1
it changed, or on an attachmignt wilh an address, with all other like empowered,

SIGNATURE: //@xm / /4 / 0§ 239245 -032]

™ SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cavi Mo Faoon




