FOR PROFIT CORPORATION FILED
UNIFORRM BUSINESS REPORT (uan) Jul 18, 2005 8:00 am

DOCUMENT # | 940000 34832 Secretary of State

1. Entity Name 07-18-2005 90045 Q10 ***150.00

Window er’:SSErJS by hamas Tnc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

5 Soth 3. Shreet o T Y Gheet 50055747

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ( 4. FEI Number Applied For
hale_woeth , Flu hake wort, ¥ »5-053385 9

Cauntry Zip Country $8.75 additional

5%4 (CO U{)Q %Sq (CO US m_ 5. Ceruficate of Status Desired O Fes Requiree

7. Name and Address of Current Registered Agent

e DO NOTWRITE__ _ -Naen f Nunez

IN THIS SPACE 15_Zouth ) Slreet

: Rake woeth FL =50 00

. 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

the ob&a—thtered agent. W
SIGNATURE ZE//g /ﬂ5’

Tsigrature, typed or priated namy 01 regstered agent and bile it apuhcm {NOTE Registered Agent signature required whan remstating)
January 1-May 1 Fes Is $150.00 o/
After May 1, Fee is $550.00 | 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees

Maﬂ«e Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS
TITLE P TITLE
NavaE Mmaria A Nuneg NAME
SIREETADDRESS | B8R4 2Dl (1 Hace Sooth STREET ADSRESS
vt iest Palm Bewdn Fley =ayis GitY-ST-2P
TITLE ILE
NAME James Heade i NAME
STREETADORESS | | B 15 Ay 17 Hh Coor b STREET ADDRESS
CITY-ST-2IP Rke Woeth (Fla 3340 CIFY-ST-ZIP
T THLE
HNAME NAME

STRFi 1 ADDRESS STREET ADDRESS
- s DO NOTWRITE__

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cify-Si-21p Ciry-S1-21P
THEE TILE

NARE NAME

STREET ADDRESS STAEEY ADDRESS
Gy 5i-2P CITY-S7-21P
TITLE TITLE

HAME HAME

STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CiTy-57-2Ip

12. 1 hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all other lLke empowere
SIGNATURE: %@ / ZW*; / 5/05“ S&/-533-9/02_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGWOFFICER OR DIRECTOR Daytme Proae »

CR2EQ34B (12/02)



\ ATTACHMENT
) —+= O8Ff 33
N QM iootots 2>

W\MAM L aq Mw




