FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT
DOCUMENT # 462216 - Secretary of State

1. Enlity Name
HQUSE OF WINDOWS INC.

Principal Place of Business Mailing Addrass .
195 E 9TH STREET 195 E 9TH STREET .
HIALEAH, FL 33010 HIALEAH, FL 33010 ; -
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4. FEI Number Appliad For
59-1574983 Nat Applicable
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B. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Staia of Flonda | am famihar with, and accapt
the obligations of registered agent.

SIGNATURE HIi lr'll':ﬂl']‘ ] ‘J-:u‘n:

Sigrature, typed or printed name of rogistored agent and btio if apphcable (NOTE Ropisterac Agert Rgnatuls cagquited when reinstabng) {‘;4 1 ;_ i !q S —ﬂU ' 1 ,—_—II—' ﬂﬁ
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FILE NOWI!! FEE IS $150.00 @. Election Campaign Finan¢ing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O  Added to Fees

19. QFFICERS AND DIRECTORS [
TMLE PD

NAME HERRERA, ORLANDO

STREET ADDRESS | 4001 N.W. 4TH STREET

CITY-S1-21P MIAMI, FL

TNLE VSTD C :
NAME LISSET, HERRERA g s r:(difsi
STREET ADDRESS | PO BOX 111376 RN

CITY-5T-2P HIALEAH, FL
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CIlY-ST-21P
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STREET ADDRESS et ‘ g .
CTY-51-71P
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STREET ADDRESS
CITY-57-2P
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12, | hereby cermg that the informaticn supplied with this flhn‘? doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this raport or supplemental report is true and accurate and Ihat my signature shall have the samae logal effect as if made under oath; that } am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Porida Stalutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachmgni with an address, wilh all ather like empowered,
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