T T o "
) 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000015517 - Feb 08, 2007 08:00 AM
1. Entity Name
r f
WINDOWS OF THE WORLD I, INC. Sec etary of State
Principal F‘EaceE B;JSiHOSS . o Maiting Addross
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
OCOTA BLDG. A-350 DCOTA BLDG. A-350
MRARERTRAEE
2. Principal Place of Businogs - Na P.O. Box # 3. Maifing Address )
S, A&V#::élc( Sune, Apt #, clc _ 1st MOORE CR2EO34 (10!06)
Cily & State City & Stale 4, FEI Number -65—05 42051 | {Appiicd For
o o | Mot Appiicab
Zip Couriry Zip Couniry 5, Cerlificate of Status Desired ?i‘gfqggmﬂai
5. Name and Address ot Currettt Reglsterad Agent 7. Name and'_A_ddre_ss-ot'New Rggtst_e'g‘;e_@f&g_em
MNama
- - NAJMAN, SONIA -~ e s el e e e
1855 GRIFFIN RD. Street Address {P.O. Box Mumber is Not Accemabi]
DCOTA BLDG-A-350 . -
DANIA BEACH FL 33004
City - ) FLl 2ip Code

" B. The abovo named cnzily'subméts Ihis statemont for the pufpssc o[rchang%ng its registercd office or regisié;eaégcni,;rgrw. in the State of Florida. | am tamiliar with, and accep!

the obligaiionsqﬁlcre ont. . \
ol
SIGNATURE S AN CA> L \ s

signature, yped of r\‘rmm name of fng!sleru?\ngeu! and tllc v apnecable INGIE Hegsterea Agent sgnatum requred when rermslahng} UATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarchg  $5.00 May Be
Trust Fund Conlribubon, [ Addedio Fees

10, OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
¥ P 3 Deleie it O Change ] ain
At NAJMAN, SONIA NAML U006 28295

i1 Anoss | 1855 GRIFFIN ROAD DCOTA BLDG. A-350 SIYY §ADIRESS TR/ 16 075008018 158,75
itv.shoar | DANIA BEACH FL 33004 o Sy S| AP R '

et 1 Dolale |EE T Chiange ] &8ss
it At

SIROF ] ADUIL55. SIMELABURLSS

Gy st-ap ey ST P

il 3 elete L O Change [ ass
NAt NANI

SIREET ARDRESS SHREY ADDRERS

CIE S €Y 81-2Ip

M 1 Delete e Ol Chamge [ Ao
NAL NAME

SR 1 ADDRESS SITECT ARDACSS

B S1-0 ¢l s1 AP

Tl £ Delel 10t Dl change [ s
L] N

SIREET ADURESS SIRLET ADURISS

BIY §1-7 CHY 1 AP

Iiti O petete o Clclange [ Aw
HANE HARE

SIACET ADDAESS SIRELF ADDAESS

BT SI-ZIP ¢ify s1-7p

12. | horeby certily that the information suppliod with this Hling does not qualify for the exemptions contained in Scction 149, Florida Stataies. | further certily that the Information
indicated on this report or suppomental report ts irue and accurate and that my signature shall have the same legat effect as f made under oath, that t am an atlicor ot director
of the gorporation or tho recolvor or rustoe empowared to execule this roport as requirod by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
it chiangod, or an an attachment with an addrass, with all other ke empoworod, . \{\ Y

SIGNATURE: U\ D \ '&\S \OWQSL\C?@\‘&?J?;L

GIGNATURE ANE TYPED O £D NAME OF SiGi OFFICER OR DIRECTOR Date Daytvre Fteane ¥




