2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

DOCUMENT # L56905

1. Enuly Name
N.R. WINDOWS, INC.

Secretary of State

Principal Place of Business

4348 WESTROADS DR.
WEST PALM BEACH, FL 33407

Mailing Address

4348 WESTROADS DR

us WEST PALM BEACH, FL 33407

Us

DO NOT WRITE IN THIS SPACE

‘I‘:;:w b 5.

R B

LT

04182008 No Chg-P CR2E034 {(11/05)
4, FE! Number Appled For
, 65-0172590 Not Applicable
I $8.75 Additional

: | 5. Certilicate of Stalus Desired

Fea Required

6. Nams and Address of Currant Registered Agent

SHAMSHAD, NOSHAD ALI
4348 WESTROADS DR
WEST PALM BEACH, FL 33407

T
i

DO NOT WRITE
IN THIS SPACE

¥

8. The above named enuty submils this statament for the purpose of changing 1s registered office or regisiered agent, or both, in tha State of Flonda | am familiar with, and accept

the obigalions of registered agent,

SIGNATURE

Signature. typed or printed nama of regatarod agent ana utie il apphcabile

{NOTE Rogmstered Agent signature required when renstating)

DATE

FILE NOW!! FEE IS $150.00 9. Dlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
135,
10, OFFICERS AND DIRECTORS [
MiE PS . '
NAME SHAMSHAD, NOSHAD ALl . ' .
SIREET AGDRESS | 4348 WESTROADS DR ! .
¥ i’

crv-si-2F | WEST PALM BEACH. FL 33407 ) - N y - —
e VP ) : R - e B
NAME ALI, SHAHZAD ' - T e T T
SWIEET ADDRESS | 4348 WESTROADS DR o AT Bes Al
civ-si-zp | WEST PALM BEACH. FL 33407 “ Lo o "
TILE T : "y ; : : :
NAME MALUT, RAMACHANDRAN K . ; S .
STREET ADDAESS | 4348 WESTROADS DR AT .
CITY-S1-2IP WEST PALM BEACH, FL 33407 Do NOT WRITE "
TILE [ \ .
NAME AMIR, ALI IN THIS SPACE
STAEET ADDRESS | 4348 WESTROADS DR : o . R
orv-si2p | WEST PALM BEACH, FL 33407 ; I N

(NS . ol : o P e ’
™ e S f o A I ‘ . ,
NAME ‘ , o R 'E ¥f". oy i B i .
SIREED ADDRESS . R oo ’
CHY-51- 2P v : .
I : . .
NAME .
STREET ADDRESS . ,
CIY-ST-21P

12. I hereby ceruly that the informalion supplied with this filing does no
indicated on this report or supplemental report is trua and accurate afe.(hat my signature sh
of the corporation or the receiver or truslae empowered to execute thig repe(l as required by
changed, or on an altachment with an addrass. with a!l other like emp \

SIGNATURE: XDSUAP M. 4 1AM SE

ualify for the examplions coniained in Chapter 119, Florida Statutes ! further certify that the information

all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statuies. and that my nama appears in Block 10 or Block 11

J/i4fod (o) egd-ti>y

SIGNATUR®E AND TYPED OR PRINTED NAME OF SIGNING OFFICRR DR DIRECTOR

Date Daywne Phong &




