2008 FOR PROFIT CORPORATION e s TATE
ANNUAL REPORT oI R RPOR ATIONS

DOCUMENT # P98000087256 08 HAY -7 AM 9:03

1. Entity Name

THE WINDOW FASHION STORE, INC.

Principel Place of Business Maiing Address
6850 N.W. 4TH STREET 2665 S, BAYSHORE DRIVE
MIAMI, FL 33166 SWNTE 703

MIAML FL 33133

Suile, Apl #, elc Suite, Apt #, ote 04212008  ChgP CR2EC34 (12/06)
City & Slale City & State 4. FEI Nymber Appiied For
65-0873003 Not Appiicable
ap Country ap Country 5. Certificate of Status Desirad O ?eaogs Adu:":ﬂonal
6. Nams and Address of Current Roglsterod Agent 7. Name and Addreas of New Registerad Agant
Name
POLANSKY, MITCHELL S ESQ -
2665 S. BAY DRIVE Street Address (P O Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | Zip Code

8. The above named ertity submils 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 obligations of registerad agent

SIGNATURE
Sigratura typed or Cringed rema of agan] and e ¥ {NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Tiust Fund Coniribution 0]  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O Derete THLE [ Change ] Additien
MAME MENDEZ, BERNARDO NAME
STREET ADDRESS | 2665 $. BAYSHORE DRIVE, STE 703 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITy-S1-21P e e T 1 ;:",—{ s ,_.-_.a_ﬂ o
L O Delete me ™ A AT T T ?ﬁf =6l A
e it 05:14/08--01024--125 U $9%n 76
STREET ADURESS . STREET ADDRESS
CITY-ST. 2P CHY-ST-79
TME O Dorete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-5T- 7P
TITLE O detete HILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIYY-ST-21P CIY-ST-2P
TRE O Delete TME [JChange  [] Addilion
HAME NAVE
STREET AGURESS STREET ADDRESS
CiTY-51- 2% cary-§1-2
TLE [ Dakets TmEe [ Crange  F] Addition
NAME NAME
STREE] ADDRESS STREEE ADDFESS
ovy-5T- 00 Py -S1. 29

12. | hereby certify that the information supplied with this filin n(? does nol quality for the exempilions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report s true and accurate and that my signature shall have the sama legal uffect as if made under oath; that 1 am an officer or director
r or trusiee empowered to execute thig epon as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Blogk 10 or 8lock 11 if
red

yith an addrgss, with ajyother tika e
ernardo Me 4/30/08 {305) 858-9900

R DIRECTOR Dusta Oyl Prone #

of the carporation or the regeive
changed, or on an attachmppd

SIGNATURE:




