FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000010185 Secretary of State
1. Entity Name 02-01-2008 90023 033 ***158.75
HOUSES UNLIMITED, INC.
Principal Place of Business Mailing Address _
4851 N.W. 103RD AVENUE 4851 N.W. 103RD AVENUE gquyivy
SUITE 44-6 SUITE 44-G . . ’
SUNRISE, FL 33351 SUNRISE, FL 33351 ‘. I
R [T 0 RO W AR

Suite, Apl. #, elc. Suite, Apt. #, alc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

52-2453727 / Not Applicable
ap Country a Country 5. Certilicate of Status Desired m/ Ei‘;fqﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POTT, BRUCE
4851 N.W. 103RD AVENUE Streat Address {P.0. Box Number is Not Acceptable)
SUITE 44-G oy
SUNRISE, FL 33351 e
'r City FL l Zip Code
"y

S,

8. The above named entity submits this staténent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘};1
SIGNATURE it
quna‘tt'a, typedd o printed name of registergst agent and Irde i applicabie {NOTE: Registerad Agent signature requied when reinstalmg) DATE
S ] o _ -
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be w_oo Trust Fund Contribution. [0  Added to Fees
. ‘;’
10. - OFFICER‘E"F\ND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ v O pefete ILE O Change 7 Addition
NAME MIAN, MUSHTAQ . NAME - —
STHEET ADDRESS | 11470 W SAMPLE ROAD s ooress | 48 St vw 103 AVE (STEF 44-G)
cny-si-ze CORAL SPRINGS, FL 33065 CiTY-ST-2P SewRISE Lt 333_{/
TME D [ pelele NILE [ Change [ Addition
NAME POTT, BRUCE MAME .
STREET ADDRESS | 11470 W SAMPLE ROAD SIRLET ADIHLSS 4,519 Ny (03 AvE CS?E FE #—6)
orv-si-7p | CORAL SPRINGS, FL 33065 CITY-ST-21P Sk 1,5‘5" ¢ 3335/
1IMLE O Detete 1IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ peleie TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CHY-SI-2P
IMLE [} Detete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3i-21p CY-S1-2IP
THILE [ Detete TIILE [ Change [ Addition
HNAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certily 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: mUSHPG A AN [ -3y -of 35¢-973-1393

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 8




