2007 FOR PROFIT ION
FO OFIT CORPORATIO FILED

ANNUAL REPORT (AR)

DOCUMENT # P05000010185 . Feb 26, 2007 08:00 AM

1. Entity Name

HOUSES UNLIMITED, INC.

Secretary of State

Principal Place of Businoss

11470 W SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Acdress

11470 W SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Pnncipal Ptace of Businoss - No PO, Box #

3. Mailing Addross

TR AR

Suile, Apl. #, olc. Suite, Apl. #, cic. 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FE! Number Applied For
52 2453727 Not Applicablc
Zi C 2 Count
P ountry » ounity 5. Corllicale of Slalus Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

POTT, BRUCE
11470 W SAMPLE ROAD
CORAL SPRINGS FL 33065

Stwecl Address (P O Box Number is Not Acceplable)

City

FL { Zip Code

8. The abovo named entity submils his statement for tho purpose of changing ils registorad ofiico or regislered agenl, or bolh, in 1he Slale of Florida. | am familiar with, and accent
the obligations of rogistered agenl.

SIGNATURE

fguature, lyped o prnlgd name ol regisiered agent ana Ilig r annhkcanle, [NOTE: Regiskired Agent signature requirea when renstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fupd Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete Nl M change [ Additron
NAME MIAN, MUSHTAQ NAML

siar 1 apor s | 11470 W SAMPLE ROAD SINCET ADDRESS UOnnned 7o00

crv-si.op | CORAL SPRINGS FL 33085 oy-s1-2p 02/Me A7 -30032-025 150, 00

s, D 3 Colete THLE O Change [ Addition
NAML POTT, BRUCE NAME

SIRL[pDnRT ss | 11470 W SAMPLE RQAD SIREE t ADDRLSS

cv-sr-2p | CORAL SPRINGS FL 33065 CIIY- S1-71P

nr M neages e T Change ) Adslfisn
NAML NAMC

STRELT ADDDI $5 SIFEET ANDH 5%

CINY- ST-71P CIY-S1- 2P

it O pelele s Ochange [ Addition
NAML NAME

SINECT ADDRT $8 SHHTADDRESS

CITY - S1-2IP CIrY-s1-2P

e 1 pelete TLE [ change ] Audition
NAME NAMIE

SIRFFT ADDRF S5 SIR LT ADDRI 85

ClY-S1-21p oY s1 7P

T [ petete TME [ change [ Addilion
NAME NAME

STRECT ADDRI 55 SIRET AUBHLSS

CITY-ST-71P ) CHY-ST- 21P

12. | hereby cortify that the infermation supplicdfwith this liling does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemantal ropght is Irue and accuralo and that my signaluro shall havo the samc legal efloct as if made undar cath; hat | am an officer or direclor
of the corporaiion or the recenver or trusleefompowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an a , with all othor like empowarad

SIGNATURE: YTDrte P OUSHIAD 1140

CIHAMNATIIEE 2N ORI AL IRTER MALIE oF Ot kil ki T e D e I E e i

0&—:?[' 07 3‘_/‘_‘{"—.()-”




