2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # 747561

1. Entity Name

THE HORIZONS CONDCMINIUM NC. 4 ASSOCIATION,

INC.

04-12-2007 90031 008 ****61 .25

Principal Place of Business
BO15 SW 107TH AVE
MIAML, FL 33173

Mailing Address
14275 SW 142 AVE
MIAMI, FL 33186 US

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

UGN ARDRRAGAUTERK

Suite. Apt #, elc.

Suite, Apt. #, elc.

03222007 chg-NP CR2E037 (12/06)
Cily & Siate City & State 4, FEI Number Applied For
59-1912488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gitﬁ:]:;ﬁnnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
TRIAY CARLOS A
DORAL CORPORATE CENTER I, SUITE 100 Streat Address (PO, Box Number is Nat Acceptable)
3750 NW 87TH AVENUE
DORAL, FL 33178
City Zip Code

FL

8. The above named entity submits this statemant lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farniliar with, and accept
the gbligations of regislered agent.

SIGNATURE

Signature lyped o ponlad name ¢ ragrslered agenl and Ulle 1 apphcable.

{NOTE Reg:siaied Agant ignature requrad when reinglating) DATE

‘Due by May 1, 2007

Filing Feo is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 3] O oslete TIILE (O change [ Addition
HAME POLC, JESUS NAME

STRLET ADORLSS § BO15 SW 1G7TH AVE #2156 SIREET ADDRESS

cire-st.zip MIAMI, FL 33173 CTY-S1-2Ip

i TD [J detete THLE O Change [ Addition
HAME COLLAZO., JANFIER NAME

STREES ADORESS | BO15 SW 107 AVE, # 323 STREET ADDRESS

LS 2P MIAMI, FLL 33173 CIY-ST-2IP

e PD [ Delete TILE I Change [ Addition
HAME CASTILLO, R. DAVID NAME

SIHELT ADDRESS | BG15 SW 107 AVE. #203 STREET ADDRESS

ENY-§1-21P MIAMI, FL. 33173 CITY-8T-2P

HILE 3 Delete TIILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2ip CITY-SI-2tP

THLE O Delete THLE [] Crange [ Addition
MAML NAME

STREET ADDAESS S1REET ADDRESS

CHY-ST-ZP CITY-ST-21P

Tt O velete TIILE O change T Addition
HAMYL NAME

STREELS ADDAESS STREET ADDRESS

AN CIiY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indrcated on this report Or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ol the corporation &f the receiver or lrustee empo

all other fike empowered.

v
.

O

fred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o4

[0 207 %?7476‘("3

D NAME [}F SIGNING OFFICER GR DIRECTOR/

Date laylime Phane #




