SR PROEIT COE - FILED
2006 FO OFIT CORPORATION
ANE!I;EL ;IEPORT (AR) Mar 01, 2006 8:00 am

& ¢/

DOCUMENT # P96000091096 Secretary of State

1. Entity Name - 03-01-2006 90019 022 ***150.00
POSH WINDOWS, INC.

Principal Place of Business Mailing Address
. ; L
53%NE 18TH ST 539 BTH ST “L‘U

e AN _ Ty

2. Principal Place of Business f __,f 3. Mailing Address Z,/
54l -p) £ B ST |5t/ AE ($2h ST
Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2EQ34 (10/05)
Cily & State - - City & State r X 4. FEI Number Applied For
Eﬁeﬂ (o, F L ! gzﬁé’-ﬂ» A/E"i /t é / 65-0702606 Not Applicatle
Zip Country Zip Country M/ - . $8.75 Additional
é = q 2 2- «3 34/ 7 3 ﬁ £ 5. Cedilicate of Staius Desired O Fee Roquired
= =% 7" g Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e _ . L | Name _
o Lo - .
5_?/ %H,E?g\_lrﬁi ST G ,! Street Address (P.O Box Number is Not Acceptable)
_BOCA RATON,FL-?33432
L iy
‘ City FL Zip Code

8. The above named entity s'ubghils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registeredyagent ¢
i [ W '
SIGNATURE e A4

Signature, typad or pliﬂ‘b%‘; of legnﬁ‘l‘e’md h]em and titie ¥ appheole (NOTE Registeren Agert signature reguinad when reinstaling) DATE / - ? g‘__ 0 é
i

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PDS [ Defete TITLE Ochange [ Addilion
NAME ARILLI, GINA NAME
strerrkolfof | $3g NE 18TH ST. STREET ADDRECSS
or-sT-zF [BOCA RATON FL CITY-57-2P
TITLE 7 pelete TILE . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P ]
TILE O pelete WILE [ change ] Addition
NAME - - = TR MRME T ST T = —_ - T T I
STREET ADGRESS STREET ADDAESS
CHTY-ST-ZP CIrY-ST- 2P
TITLE . J Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QIry-Si-7IP CITY-ST- 2P
TITLE T Delete TLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST- 2P K
THLE [ Delete TITLE [ change ] Addition
NAME NAME : :
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P ‘ CITY-5T-2P

12. | hereby certify 1hat the inforrmation supplied with this filing does not quality for the exemplions contained in Section 118, Fiorida Statutes. | further cenify that the information
indicated con 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

\ . ,
SIGNATURE: ¥y /ﬁuﬁg

O Rl AT INE AR TVEER AD OOIMTER MALWE AF SIS AEECER A0 BMEBESTAR ™ater Mavtrte Bheaws §




