FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000013217 02-15-2008 90002 004 ***150.00

1. Entity Nama

MODERN WINDOW FASHIONS, INC.

Principal Ptace of Business Mailing Address

5019 RIC VISTA #10 5019 RIO VISTA #10

TAMPA, FL 33634 TAMPA, FL 33634

T P T ARG
Suite, Apt. #, alc. Suite, ApL. #, afc. 02042008 Chg-P CR2E034 (12/06)
City & Stata City & Stale . 4, FEI Number Appliad For

59-3439510 Net Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Dasired [ Efe Ze5q :i‘f:;“‘:"a' )
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent

Name
MARTINEZ, GEORGE P
1709 ELDRED DRIVE Strest Address (P.O. Box Numnber is Not Acceptabla)

TAMPA, FL. 33603

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered oifice or regisiered ageni, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printed name of regisiered agen and utle il applicabie {NGQTE: Ragistared Agant signatura required when rainstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D 7 oetete TINLE [J change  [J Addition
NAME MARTINEZ, GEORGE P NAME
STREET ADDAESS § 1708 ELDRED DR. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33603 CITY-ST- AP
TIME D [ Delete TITLE . [J Change [ Addition
NAME MARTINEZ, JOHN A NAME
STREET ADORESS | 1709 ELDRED DR. STREET ADDRESS
CITY-8T-2P TAMPA, FL 33603 CiTY-ST-2iP
TITLE O pelete TILE [ Change ~ 3 Addition
NAME ) NAME . - - - -
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-31-2IP
TITLE ] Detele TILE [ Changze ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-2ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI- 2P
TILE O Detete TIMLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplepegntal report is true and accurate and that my signature shall hava the same legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiyaf’gf trustee empowaered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachi an address, with_all otherdke empowered. %M
¥ Das bl

Daytime Phone ¢ I

SIGNATURE:




