" FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0OB000092759 04-23-2007 90046 049 ***150.00

1. Entity Name

R.S. WINDOW FASHIONS INC.

Principal Place of Businass Mailing Address '-i yuruvzwvs

14039 HAMPSHIRE BAY CIRCLE 14039 HAMPSHIRE BAY CIRCLE

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, MNumn| Applied For

Zb -\BZO ' I 05 Not Applicable
Zie Country e Counlry 5. Cortilicata of Status Desied [ $8-75 Aclitional
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SALMERON, GILBERTO
14039 HAMPSHIRE BAY CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or pantad name ol registared agent and hitle i applicable. (NCTE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsclion Campaign F_inancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/S [ Delete TITLE [ Change (] Addition
NAME SALMERON, GILBERTO NAME
STREET ADDRESS | 14039 HAMPSHIRE BAY CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FI. 34787 CITY-51- 7P
TITLE {7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P CITY-ST-7IP
TITLE 7 petete TME [ Change (] Addition
NAME NAME L
STREET ADDRESS STREET ADDRAESS
CIFY.S7-2IP CITY-5T-1P
TITLE O Detste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE 3 Detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP GiTY-ST-2IP
E [ Delete TIME [Jchangs  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r true ang accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiysf or tr ared 1o exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. cr on an attachme) ijh All othar like empowered. l

smnim@nm’o oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ¥ Daytrme Phone #

SIGNATURE: _,




