2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 462216

1. Entity Name
HOUSE OF WINDOWS INC.

Principal Place of Business _ __ ) ‘Maifing Address
195 E 9TH STREET T 195 E 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

FILED
‘Mar 21, 2005 08:00 AM
Secretary of State

TR

03032005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1574983 Not Applicabls

5, Certificate of Status Desirad! O gg-gsq&gﬁ"“m

8. Nams and Address of Current Registered Agent

HERRERA, ORLANDO
4001 N. W, 4TH STREET

MIAMI, FL 33126 - . ' Tiii:le THIS SPACE

DO NOT WRITE

8. The above named entity submils this statement for the purposa of changing its registored office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistared agent,

SIGNATURE

Sigrature, typed or pimac name of registsfed agent dnd Ltk I appiicabl, NOTE, Registarsd Agemt signatura required whan relnstating) . DATE

9. Elaction Campaign Financing $5.00 May Be
EN I FEE IS $150.00 Y
Aﬂof ny 1?2%05 Fee f,,[?] be $550.00 Trust Fund Contribution. 0  AddedioFess

10 " OFFICERS AND DIRECTORS 1

e PD N
MNAME HERRERA, ORLANDO
STREET ADDRESS | 4001 N.W. 4TH STREET
oY -57-20P MIAME, FL.

VO 11523
w4019 150,18

o AILELC ST
1342105800

s V8TD
NAME LISSET, RANGEL H
STREET ADDRESS | PO BOX 111376
CITY-ST-2IP HIALEAH, FL

e

HAME

STREET ADDRESS
CIvY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-5Y-21P

Tme

NAME

STREET ADDRESS
CITY-§T-ZP

12. | heraby cartily that the information suppliad with this ﬁling doas not qualify for the exemption stated in Section 119.07?‘3)(7). Florida Statutas, | further certify that the information
agcurata and that my signature shail have the same legal effect as if mada under cath; that | am an officer ar director
of tha corperation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

Indicated on this report or suppleroantal report is true an

changed, or on an attachment with an address, with ali other ke empowerad,

SIGNATURE:

&3//7/05 305 987677

SGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER GR DIREGTOR




