2008 N'OT-F‘OR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # 768386

1. Entity Name

THE HORIZONS WEST CONDOMINIUM NO. 10

ASSOCIATION, INC.

01-25-2008 90025 028 ****51.25

Principal Place of Business
8730 SW 133 AVENUE ROAD
MIAMI, FL 33183 US

Mailing Address
(/0 THE CONTINENTAL GROUP
11981 SW 144 CT., SUITE 201

MIAMI, FL 33186

2. Principal Place of Businass - No P.O. Bax #

3. Mailing Address

EETRAINID

i ' X ite, A
Suite, Apl. #, etc Suite, Apt. #, atc, 01032008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2267758 Not Applicable
Zj 2Zi| iti
i Couniry P Country 5. Certificate of Staius Desired O $8.75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Rogistered Agent e
o~ - R Name

SKRLD, INC
201 ALHUMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134

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

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Shgnature, typed o printed name of registered agent and hitle il apphcable. {MNOTE: Regislered Agsnl Lignaluie requuad when reinstabng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME GONZALES-JONES, LAURA NAME
STREET ADDRESS | 8730 SW 133 AVE, RD #323 STREET ADDRESS
CITY-87-2IP MIAMI, FL 33183 CIry-ST7-2IP
TITLE TD O Delete TITLE [ Change [ Addition
NAME MENENDEZ, LISA NAME
STREET ADDRESS | 8730 SW 133 AVE RD #207 STREET ADDRESS
CITY-57-21P MIAML, FL 33183 CIy-81-21
TITLE ) 3 Delele THLE [ Change [ Addition
NAME MARTINEZ, RAUL NAME
SIREET ADDAESS 8730 SW 133 AVE RD., #208 STREET ADDRESS
GITY-57-2P MIAMI, FL 33183 o2 e
THILE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-21P
TITLE O pelgle TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ehly execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

r like empowered.

FAWE OF SIGNING OFFICER OR DIREGTOR

Yoy

Date Dayume Pnone #




