2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 509025 Feb 16,2005 08:00 AM
* Entiy Name Secretary of State

HORSON CORPORATION
Principal Place of Businass i . Mailing Address
18 EST 218T §TREET - 18 EST 21ST STREET
LEAH FL 33010 - HIALEAH FL. 33010
Sute, Apt #rete R R 15t MOORE CR2E034 (10/04)
City & State — — 1 City & Stale 4. FEI Number Applied For
L o 59-1695808 Not Applicable
<lp Country Zp Country 5. Certificate of Staus Desired [ gi-gfq;f;‘éﬁ"““‘

6. Name and Address of Current heglsiared Agent T Nama and ‘Address of New Registered Agent
Name
%A]-I__:"Eg-er% éj-f-\ ]Eh‘>4TEF§EET Street Addiess (P.Q. Box Numbser is Not Acceniable)

HIALEAH FL 33010

City FL Zip Code

8, The above named entity sug&il; ihis szatem'ent for the purpose of chariging itsvrégistered office or registered agént. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

z .

SIGNATURE s -

Sigratuca, lypad of pnnted nama of registersd agani and ttle l appliceble (NOTE Aogisiarad Agent signalute requrad when minslating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fge Will Be $550.00

, 9. Election Campaign Financing  $5.00 may Ba
Make Check Payable to Florida Dopartment of State

TrustFund Contributien. ] Added to Feas

10. OFFICERS AND DIRECTORS Y. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 1 1

TINLE PD O Deiete TLE T change 3 Addition
NAME WALFRIDO, JAIME NAME HION2=1457

STRFST ADDRESS | 3606 NLW. 180 §T SHILET AGORESS T Y 5*80'33%“5 13 153, 0

CrY-ST-2F | MIAMI FL T GHY-ST. 7P

HiLE gD [T pelete g . [ change  [] Addition
NAME BALCOA, ERMELINDA NAME

STREET ADDRESS | 1000 S.W. 74 AVE STREET ADDRESS

CIry-ST-21P MIAML FL : - ) . Ravstge

e 3 palste HILE [ change [ Addition
AME NAME

STREET ADDRESS SIRELT ADDRESS

Ty ST.2IP i Y- ST- 2IF

ILE O belete TIRE O change [ Additlon
NAME NAME

STREFT ADDRESS SIREET ADOPESS

CITY-ST-2F QY-S 2F

HILE 3 Delete ML [Jchangd [ Addilion
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST- 21 CIrY-S1-2P

TLE O Delete HILE ] Ghange ] Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-8T- 2P CITY S1- 71P

12. | hershy certify that the information supplied with this ﬂling does not qualify for the exemption stated in Sectien 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicatad on this raport of supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1t if
changed, or on an attachment wi ddress, with all ather like smppwered.

S]GNATURE: R . AME OF SIGNING OFFICE; Oﬂzil;g‘éfﬂ’({'e ﬁ : ‘Jﬂp 4.213{};/5! i’d ;%aéf Zh; ‘?7‘{7

i =

D TYPED OR ERINT




