2 FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000077708 04-27-2006 90151 004 ***158.75
1. Entity Name
WINDOWS COUTURE, INC.
Principal Place of Business Mailing Address _ 40“ B q bal
1250 LA MANCHA AVE 1250 LA MANCHA AVE )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
L s N A
Suite. Apt, #, elc. Suite, Apt. #, elc. 04192006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0308069 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Oa ?ese.;gr;?;;ﬁonal
€. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AVILA, SANDRA -
1250 LA MANCHA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e il applicable. (NQTE: Registared Agent signature required when rainstaing} DATE
FILE NOWI! FEE i$ $150.00 9. Election Campa‘rgn Einancing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTQORS 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D F Delete THLE [Ichange [ Addition
NAME HERNANDEZ, ELIA NAME
STREE? ADDRESS | 11431 S.W. 103RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-§T- 2P
TMLE o O Delete TLE Olchange [ Addition
NAME AVILA, SANDRA NAME
STREET ADDRESS | 1250 LA MANCHA AVE STREET ADDRESS
CITY-Si-apP COARAL GABLES, FL 33134 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TIME 7 Delete TMLE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P GITY-ST-ZIP
TITLE [ Dedete THLE [O) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§1-21P
THTLE [ perete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of tristee empowered (o exacutd This repaTtas repalTad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witty an address. with all other SN‘
Moo 16 O6 F4u st
] Date

SIGNATURE SRS




