.~ " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021346 Apr 11,2005 08:00 AM
1. Entty Name Secretary of State
HORIZON PAINTING, INC.
Principal Place of Business — B A ) Mailing Address T
8540 SW 133RD AVE.RD 8540 SW 133RD AVE.RD
SUITE 220 ST -~ SUITE 220 .
R AEIERARRI AW
2. Principal Prace of Business . 3 Majl'ing- Add.ress '
Suite, Ap‘l ¥ elc, —_ . — Suite, Apt. #, ete., 1st MOORE CR2E024 (10'[04)
Cily & State — o City & State 4. FEI Number j Apphad For
. ——, 65-0985621 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gfqlﬁiﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSELJOASSWEI'l\ISRQ'gBiVE.HD Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
MIAMI FL. 33183
City FL Zip Code

8. The above named entity submits this stazefnenifor the purpose of changivng its registered office of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of ragistered agent. .

SIGNATURE — - _ e _
Signahu@, typed o prinlad nama of iagistarad agent and file | aoplcable {NOTE Regisioied Agom sgnzue reqursd when reinglating) ) DATE
" 00
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 . o Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Departmant of Staite
J0, B . OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] pelete TMIEE ) change 3 Addition
NAME CEJAS, ENRIQUE NAMF
STRELT ADDRESS | 8540 SW 133RD AVE.RD SUITE 220 STRFET ADDRESS
cre-st-ap - [MIAMI FL 33183 ) Sl -5Y- 4iF
HiLE 5D O elete am M oy [ Change L] addition
NAVE MARTINEZ, LAZARA _ ] NAME 4 ﬁ?@%‘%‘}éﬁéi&“_ms 150, 00
STRTFTADDRESS | 8540 SW 133RD AVE.RD SUITE 220 STREET ADTIRESS ’ N
CITY-ST- 2P MIAMI FL 33183 L _ CHY-SE- IR
THLE . [ Delste HILE C] change (O] Addition
HAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY-S7-2F i o CTY-51-7F ‘
TLE O pslete THLE [J Change [ Addition
NAE NAMT
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP ] QY-S
THLE O3 Delete 2l [CIchange  [°] Addition
NamE NAME
CYREET ADDRLSS STREE] ANDRFSS
CUry-SI-2IP o ovstae )
1nne 1 belete VIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Ty -S1-21P CITY-S1-2F

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall bave the same legal effect as if mace under oath, that ] am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgasywith all other like empowered.
-5 -A% =30 /P59
SIGNATURE: @?‘" 4-5-0 5978/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Date Davirne Phone &




