2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 08:00 AN

DOCUMENT # P94000034850

1. Ertity Name
MQ WINDOWS, INC.

Secretary of State
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SIGNATURE

8. The above named antity submits this statement for the purposae of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

FILE NOWIII FEE I8 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

Signature. typed or pinlsd name of regesterad agent and ntle if apphicable. (NOTE. Reg/atered Agent skjnature required when reinsiating) DATE
HONOO0aRa3Ts
8. Flection Campaign Financing $5.00 May Bo 04;"09;‘ ':'8 2004511 1 ] 158. f:ID

Added o Fees

mental repa

. with all other like empowered.

SIGNATURE:

10, OFFICERS AND DIRECTORS [ B v DUy W
e PD s\!‘ e\\‘%f‘l‘“ iii\ﬁ et ‘5; TG Aty 3
NAME MORIN, GILLES E§ ;,‘ !:g.‘ X ’fiag!;,ﬂa ; ‘ei Jk m}s: : '§§=g~§s\ &3, ?‘\;ler‘; fm, %\ 'fi’".! Ry i
SIREET ADDRESS | 1855 GRIFFIN RD SUITE A-271 3 E. ;‘%,‘,,?‘“i“ ol g‘w ;s B o Wl’%ﬂf‘*p
cv-sT-2P | DANIA, FL % 5“!“ . ’( ifﬁi ~5
T m i é uwg ism 5, g‘% iz "‘k ;“w},‘i 4
TITLE : Wiy a
N MORIN, PIERRE ERRE R KYE! ‘“izﬁ‘i’v“-aﬂ?*‘a m*. 3
; T : L'n ,!, ‘ '5 B w ) [
SIREE1 ADDRESS | 1855 GRIFFIN RD SUITE A-271 'q‘g:yzii{\“ “! “’ Lt iy Gy L o Ty 1‘{
Cv-STZR | DANIA, FL SRS ' H” !E' i ”“ "" ‘§ ’ : ')ﬁ';‘!%?'}; }'3 4 Egi
TITLE B ‘g :
HAME "a‘ X ‘m A5
SIREET ADDRESS S § b
i N.T W RITE o
7 :"‘ai E; !“u o ;,;{; o Ton 5”: et el u; ﬁ % :
Ui 5%
TLE ¢ R ig“‘“ G THIS SPACEH%H‘ a;‘.v:‘ﬁﬂ:
NAME t.f“g Santi 5‘2 ! i ) : LA bed
TREET ADRESS ',6:.53.-{? yskﬁf.g !gé i Aoyl r:é’i ‘i*‘“ Ty ‘§a ,!%5 - % "
CITY-ST- 7P %Sﬁi e “qs (s‘ﬁ) A“ir :iga x‘ w ;3 1,1:“ i;&‘:‘p z ig':ﬁ‘%'g“ ; ;‘:3( igj:h' Ll‘ :E.‘%, z‘=§
TILE A ¥y »gg 3: 'Ei: & u,ﬁ%- & ‘?i % pEUR i -a‘i ‘xesi e ;i» ;,32; ¥ ?213325‘.;*;;"-%
5 R i
NAME ISQ:Q i s@ o Pt *E& AR i 1‘%.,1 KR “‘M Wy ivﬁ“‘“*\ R "2?“ 5
% e S At R
21}][53[,&,00}1555 ‘W k {ﬁg’l! w ;§ ‘gt 35 i‘u i_‘ﬂ,r.-_‘?;,n{ §‘,i‘§g !\J éi ;\ e!: s‘i.e; '\m-c“ ‘gzﬁs, a" 3}’ e ’"13‘,5“%’.‘
iTY-5T-P 4 ot DR AN ;
/ a”h sa“ Jifx"e% CRdh Ly i &‘ h ﬁ' \" ‘3 f’
TILE ) ;
NAME gv."l. L ” f & o ( "§ G (’q;‘ “»u t
STREET ADDAESS ig”fi"“ B ! 5"”‘ ‘i‘l’ ‘5;; e N ‘ :351 ’E;h:-lgimw
oA o g et >
CITY-ST-21P /\ \ m‘i{’ [he "%i%a‘ ‘? - hé’L g ,,. iim Lxhiﬁi,ii '_‘,’2_,;, y %\2 ;‘, i"ih" »ﬁq wz, m Hug l‘lh“‘!i“rﬁé .

ith this filing doses not qualify for the exemptions containad in Chaprar 119. Florida Statutes. | further cemfy that the information
is true and accurate and that my signature shall have the same lagal effect as it made under oaih: that | am an officer or director
or trustes smpowered (o exacute this report as required by Chaptar 607, Flarida Siatutes: and thgt my name appears in Block 10 or Block 11 if
d

2608

Wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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