2006 FOR PROFIT CORPORPATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am
ecretary of State

‘DOCUMENT # P05000128119

1. Entity Name
, P & R WINDOW TREATMENT, INC,
Principal Ptace of Business Maliing Address
5430 NW 107 AVE #602 5430 NW-107 AVE.#602
MIAMI, FL 33178 MIAMI, FL 33178

Lz. Principal Place of Business

3. Mailing Address

03-29-2006 90111 025 ***150.00

~ §6010408

A

. Suie, Apt. #, eic. Suita, Apt. ¥, etc. 03222006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEINumber__  __ Appled For
_ 20 - D50\9 82 [Tresepics
zp Country o Country 5. Cenificate of Status Desired  [J ggﬁw
8. Name end Address of Current Reglstared Agent 7. Name and Address of Now Rag d Agent
Nama
DEL PILAR DE FEX, MARIA
5430 NW 107 AVE #6802 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code

1he cbligations of ragistered agent.
[

SIGNATURE

8. The above named entity submits this statement for the purpoge of ¢

hanging its registered office or registerad agent, or both, in the State of Florida. | am lamifiar with, and accep!

SQratis, (e o pricied neme of reg agord ang Umm §

NOTE: Raglstered AQWE 4iretur s required whn nenEsatng)

FILE NOWRI PEE (S $150.00 9. Election Campaign Finarcing $5.00 May Bo

After May 1, 2006 Few will be $550.00 Trust Fund Conlribution, 0O Asdodio Fees
10, , OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
9L PD O Dexe Tme O cange [ Additign
RAME DEL PILAR DE FEX, MARIA (1173
STREET ADGHESS | 5430 NW 107 AVE #602 STREET ADOAESS
CiTy-S1-apr MIAM), FL 33178 CAy-S1-07
e O Detets TLE [JClange [ Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
CIY-S1-27 Cmy-ST-21P
MLE O Detets TinE [ change [T Adgition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-§1-9 CITY-S)-2ip
e £ Deees me Clchang (] Astition
HAME WAME
SIREET ADORESS STREET ADDRESS
CIY-57- 2P CITY-ST- 2P
e 3 Dere Tme v Ocnge [T Addition
NAME . N .
STREET ADDRESS STREET ADDRESS
CY-5T-08 Cimy-g1- 007
mLE 3 Deletn TnE [Icrage  [J Addition
NANE NAME
STREE] ADORESS STREET ADDRESS
Chy.s1- 29 CITY-S7-2P

changed, of on an att;

i

BIGHATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily that the information suppiied with this filing doas not qualify for tha exem
indicaled on this report or supplemental report 19 true and accurata and Ihat
of the corporation or the recsiver or rusiee empowared 10 execuie this repo

ptions contained in Chapler 119, Florida Statutes. | lurther certity that the information

my signature shail have the same legal effect as if made under aath; that | am an officer or director
it as required by Chapier 607, Florida Stawtes; aad that my name appears iy Block 10 aor Block 11 3
r address, with alt other like empowered.

_




