2007 FOR PROFIT CORP{(QRATION FILED

ANNUAL REPOR e - Jan 19, 2007 08:00 AN

DOCUMENT # P99000051049

1. Entity MNeme
FINAL TOUCH WINDOW FASHIONS, INC.

Secretary of State

Principal Place of Business Maifing Address
9450 LISTOW TERRACE 9450 LISTOW TERRACE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

DO NOT WRITE IN

(KR mERTE O

51162067 No Chg-F CR2EQ34 (11/05)

T H IS S PAC E 4, FE} Number Applied For
65-0028744 Not Applicable

O $8.75 agditonal '
Fee Required

5. Certificale of Status Desired

8. Name and Address of Current Reglstered Agent

VARGAS, DWAYNE
9480 LISTOW TERRACE
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. Tre above namad entity sUbmils this stateman for the purpose of changing i registered office ar registerad agent, or bot, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, fpped of printed name of registered agent and lie ¥ appiicable (NOTE, Reglsterad Agent signature tequited when reinsiating) DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Fiection Campaign Financing $5.00 MayBe
Trust Fund Contribution, 3  AddedtoFees

0. OFFICERS AND DIRECTORS 1

THLE D

NAME VARGAS, DWAYNE

STREET ADDRESS | D480 LISTOW TERRACE
ohY-ST-2P BOYNTON BEACH, FL 33437

1a0000533730 |
D122/ 07-80042-024 150,00

HTLE

RAME

SIREEY ADDRESS
Gy -S7-7

TRLE

NAME

STREET ADDREES
£Iry- 57-2P

DO NOT WRITE

TmE

NAME

STREET ADDRESS.
CHY-5T-7IP

IN THIS SPACE

IRLE

HAME

STREET ADDRESS
CiTY-3T-2P

TILE

AR

STREET ADDRESS
Cey-37-ap

12. | hereby aer%iifgf!haz the information supplied with this f;i;;? does not qualify for the exemptions contained in Chapter 118 Florlda Statutes, § further cerfily that the infoemation

indicated on fhfs report or suphlemental report is frua

of he corporation of the recelver or frustss empowsted 10 execite this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 1f

accurate and that my signature shall have the samo legal effect as i made under cath; that | am an efficar or dirgstor

changed, or on an aftachment with an ress, with all other fike empowered.
SIGNATURE: m%;} _ W/ 7%?7 $2r-733-5%Yy

TURE AND TYPER G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raytime Phone &




