__2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000099222

1. Entity Namg

HOUSES "R” US, INC.

Prircipal Place of Businass

1827 NW 78TH ST.
MIAMI FL 33147

Maihing &ddrass

1823 NW 78 ST
MIAMI FL 33147

FILED
Jan 31, 2008 08:00 A}
Secretary of State

T

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 NW 15T AVENUE
MIAMI FL 33168

2. Frncipal Plzco of Businass - No PG Box ¥ 3. Maling Adorass
Suite, Apt. #, etc. Suile, Aot #, gic. 15t MODRE CR2E034 (10/07)
City & State City & Srame 4. FEi Number Appied For
. 65-1063378 Not Apolicable
Z our 2 iti
® Courty ® Country 5. Cerlificate ol Status Dssured | $8.75 Acditiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarre

Straet Address (P O. Box Number is Not Acceptabla)

City

FL Zipy Code

the othrgalions of registered agent.

SIGNATURE

8. The anove named entity aubrmits this statement tor the puroese of changing its registered office of registered agent, or totn, in the Siate of Flonda. | am familiar with. and accept

Sanature, tyedd Gr 2netod 0@ o gy slEed naect wrt LU e Paeplsanig,

(NGTE Fegisireas Agerd v star (euKad v “oreln gi

DATF

4 FILE'NOWI1i-FEE 1S;$150.00"
er May.1; 2008 Fee Will Be 8550.00 .

9. Electon Camopaign Financing
Trust Fund Cenrrivution. [

$5.00 may e
Added to Fees

 Make Check Payable {0 Florida Dapariment of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT: PD 7 Deete TILF [ Change ] Adaition
NAME NOWAK, DIANNE | NAME
STAEET ADDRESS | 1827 NW 79TH ST. STREE” ADDRESS S=-G00Es-006 150,00
OITY.S1-2P MIAMI FL 33147 CIy-S1-2IP
TLE 7 paete TITE Clcnange ] Anduion
NAME HatAE
STREET ADDRESS STREET ADIRESS
SITY-51-71P CITY-31-2IF
TIRE 3 etete TIMLE O cChange ] Addimon
HAME HAME
STREET ADORESS STREET ADDAESS
{ITY-ST-2P CiTY-8T-7P
L O petere TLE 3 Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
QITY-S1- 2P CHY-gr-2p
(i3 3 Delete {3 O crange [ Addition
TIAME HAME
STREL] ADDRESS STALET ADDRESS
CITY 8L 2P CITY-ST- 20
THLE 73 belgle TILE O crange [ Acdition
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P QY- 81-2IP

SIGNATURE:

empowered.

12. | hereby certify that the intarmation supplied with this filing does not gualfy for tha exemptions contained in Sectior 119, Flarida Statutes | furlner cerlify that the information
indicatad on this repert or supplemental repart is true and accurate ana thal my signature snall have the same legal erteel as if made under oath: that | am an cificer or director
of the corporaiion or the receiver o trustge empowered 1o execule this report as required by Chapier 607. Firida Statutes: and that my name appsars in Block 13 of Biock 11
if changea, or on an anachmeni wilh an address, with ail other 1

ff{l-s//o?
{7 /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zaa

Dyt e Frone &




