| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000087256

1. Entity Name

THE WINDOW FASHION STORE, INC.

SECheT
Principal Place of Business Maiting Address E“ Efi[ TARY OF STA e
. 4 Py K -
6850 N.W. 4TH STREET 2665 $. BAYSHORE DRIVE ALLAHA SLE, FI A "
MIAMI, FL 33166 SUITE 703 * “"“[Dh
MIAMI, FL 33133
S ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Numbar Appliad For
65-0873003 Not Applicable
Zip Country Zp Gountry 5. Ceniilicate of Staws Desired [ gz-;sm‘::ﬁ“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nameg
POLANSKY, MITCHELL S ESQ
2665 S. BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this slatemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am f(amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typed or printad name of regs agent and title it (NOTE: Registared Agant signaturs requirsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribulion. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE c [ Delete TITLE O change [ Addition
NAME MENDEZ, BERNARDQ NAME
STREETADDRESS | 2665 S. BAYSHORE DRIVE, STE 703 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 CITY-57-2P
TITLE [ oetete TME [Jchange  [J Addilion
NAME NAME
[T B L= 1P, I ol e L § o
STREET ADORESS STREET ADDAESS D'r'-?i.}':!"l'l_j’ _1j‘_| =7 '.——5-:{ =3
CTy-ST-2P CY-ST.7@ SO8A07--035--002 #1700, 00
TLE O Delete Tme [t Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Celete TNLE [ Crange [0 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TMmEe O Delets e [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CiTY-ST-2IP
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS q D“] STREET ADDRESS
cITy-S1-2P l . CITY-ST-IP

12. | heraby certify h\?a'l’the ilﬂorma jon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingdicated on this report or § VP \Emantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the reféiyér or trustee empowergd 16 execulgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, withgll ather | powegied. i
~ % 30/07 IN593949
l !

Date * Daytima Phone #

SIGNATURE:- A

SISNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFEICER OR DIRECTOR

/



