2907'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT #717062

1. Enlity Name

THREE HORIZONS, EAST, CONDOMINIUM, INC.

03-05-2007 90041 050 ****61 .25

Principal Place of Business Mailing Address
12500 N.E. 15 AVENUE 2200 NW 102 AVE
N. MIAMI FL 33161 US #5

DORAL, FL 33172

TV UMY WY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N ARG ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEY Number Applied For
59-1438436 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $B75 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name

ESPINOZA, HUGO
2200 NW 102 AVE
#5

DORAL, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Sigrature, typed or ponted name of registered agent and tite # appheable

[NOTE: Rogistarad Agent signature requined when reinstanng) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
LE sSb O Delete TITLE TR Soder O Change [ Addition
NAME SALGADO-MARRERO, OLIN HAME : o nmasen + 2,

STREET ADDRESS 12500 NE 15 AVE #315 STREET ADDAESS \2Soo WS F30

orv-srze | N. MIAML, FL 33161 s cirv-sT-2° A B 336 yd
L PD’ Delele TIILE M Ol change  Chpdiion
NAME ALEMAN, OSCAR W NAVE Qm Q&Sf}?gfﬁlve E@Gcﬂe\q AEE
STREET ADDRESS | 12500 N.E. 15 AVENUE, #5186 STREET ADDRESS |R=00 N =1

onv-st-ze | N MIAMI, FL 33161 e CITY-5T-2P [\ Moy 1 3364

THE vD [ Detete THRLE [Jcrange [ Addition
NAME ALEMAN, RAFAEL NAME

SYREET ADDRESS | 12500 N.E. 15 AVENUE, #301 STREET ADDRESS

CITY-ST-2P N. MIAMI, FL 33161 CITY-ST-2IP

TILE D O Dalete TITLE [ Change (] Addition
NAME CASAL, TOMAS NAME

STREET ADDRESS | 12500 NE 15 AVE, # 505 STREET ADDRESS

CiTy-S7-21P N. MIAMI, FL 33161 CITY-ST-27

TITLE D Woeleze TITLE [J Change  [[] Addition
NAME EUSEPI, TITO NAME

STREET ADDRESS | 12500 NE 15 AVE # 512 STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP

THLE {J Delete TILE D change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmant with an address, with al! other like empowered.

SIGNATURE:

afilet

SIGNATURE AND T\'PED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




