2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ N FILED

DOCUMENT # P97000081359 Feb 08, 2007 08:00 AM
1. Ently Nama Secretary of State
HENRY WINDOW SERVICES, INC.
Principai Placa of Businoss . Mailing Addross "_
21028 SW 125 CT AD. 21026 SW 125 CT RD.
TR AR
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
“——Suiéo, Ant # otc. Suilg, Apt & gic - 1st MOOSE CREEG34 {tﬂ/ﬁs}
Cily & State City & State |4 FEINumber g 75605 B %x:ﬂiii ;o;Ir
Zip Coumtry p Country 5. Conlificate of Status Opsired. (8 ?eae-gilﬁfe‘g“ma‘
. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
LOPEZ, HENRY A e -
24026 SW 125 CT RD. Strect Address (£.0. Box Numbor is Nol Acceplabic}
MIAMI FL 33177
Cily FL ! Zip Code

8. The above named entity submils fus statement for the purpose of chianging its reglslored offied or registored agent, ot both, in the Stale of Florida. 1 art faritlar with, and accer:
the obtigations of rogislercd agent. :

SIGNATURE . - et ——
Srnalure, Moo of ponfes namw of reQaldred agdm Gnd ok | applicalle THOYE. Aegisiered Agen skymsum roqiked when roinstaliag) DATE

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

9. Election Campaign Financing  $5.00 may &
Teust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11 ADDIONS/CHANGES 10 OFF ICERS AND DIRECTORS (N 1¢
i (2. 3 Delete e - Clthange et
L LOPEZ, HENRY A N 0ONNE25580

SR AboRrss | 21026 SW 125 CT RD. SIfA 1 [ ADDRESS 0248 -"E]"—-E{EHIE'Z-DDB 169,75

iy sioe | MIAMIFL 33177 Y 81 P Loy ol : .

i [ puete it ] Chamge AT
AN HAM

SIRT T ADDRESS S FE ABDRTSS

il - s- 4P IR

s T O oeiele e Clornge  []a
NAk ML

STREET ADTRESS - SHILET ADDRESS R o

Y ST AP T TR TS T T R T T T e st )

fins ’ 7 Delete H¥ DO thange  [J it
HALK Rt

SINFE [ ADIYYSS SIGHH L ADDTESS

OFY §1 27 o s1 A

it 3 oulete iy O camge [ A
NAME HARTE

SURE T ADDRLSS SILL | ADDT S

Gily - s1- 4 vy s

Ime [ etete e ' ClChange [Jair
HARE AL

SIHLE] ADDRESS UL ADDPESS

cly-s1.2Ip CilY 2P

12, § hereby cortify that the information supplied with this fiing does not qualify for he cxempliaits containad in Soction 118, Florida Statutes. U furiher certify that Ihe informatior
indicated on this roport o supplamental report is truc and acourate and that my signature shall have the same legal effoct as if made under catiy; that f am an officer or AL

of the corporalion or the recaiver ar rustee empowored to exacule this report as required by Chaptor 807, Florida Statutos; and that my name appogrs in Block 10 or Block
i changed, or on an attachment with an address, with aft other ke empowered .

W o, / / 305 - 25,
SIGNATURE: %@‘7 ._JM 34 f200} | 24 @T
SIGNATURE AND TIED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V -~ / Date] j rhrw ¥

syl Pries

i3




