FILED

2006 FOR PROFIT CORPORATION s Apr17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DO.CUMENT # P05000060621 04-03-2006 90408 045 ***150.00
EAE&“%?E HORTA INVESTMENTS, INC

Principal Place of Business Maifing Address puv - -
2 NE 15T STREET 2 NE 15T STREET
MIAMI, FL 33132 MIAME, FL 33132 e
v e 0 L

Suita, Apt. ¥, etc. Suits, Apt. 8, etc. 03212006 Chg-P CRZED34 {11/08)

City & State City & Stale 4, FE| Numtrer Appliad For

202~ 273 Yy [ Inorvicai
Ze Country Ze Courtry 5. Cerlificate of Status Desirod (] $8.75 Additional
Fee Required
8. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agont
Name

HORTA, ORLANDO
2 NE 1ST STREET Streel Address (P.0. Box Number is Not Acceplabile)

MIAMI, FL 33132

City FL ! Zip Codo

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant. or both. in the State of Florida, | am familiar with. and accept
Ihe ebligations of 1egistered agenl.

SIGNATURE
Spualurs VP OF NS AaTed o FogH 30N I andd e T pg pECalye, ANOTE: Fogsizret AgRTt 3-gratuns tequiiod whin | #nclaing) DATE
- 9. Elgction Campeign Financing $5.00 may Be
All.rF n‘fyﬁ?%gngaeoiaﬂﬁlsg -2350.00 Trust Fund Contribution. O  Adcdecto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD O elete HILE p S'T_D ﬂmanm 7 Addtion
NAME HORTA, ORLANDC HAME
Sipeef ADoRESs | 2 NE 15T STREET SIAEET ADDREES
CITY-5T-IiF MIAMI, FL 33132 CITY-$1-2IP
me vD [ Delete FIILE [ Change ] Addition
NAME SANTOS, ORLANDO NAME
STREETADORESS | 2 NE 18T STREET STREET ADDHESS
Ciy-5T-ap MIAMI, FLL 33132 CITY-§1-21P
e STD ymm e C1Change [ Addition
HAMD GOMEZ, MICHAEL RAME
STRECT ADORESS | 2 NE 1ST-STREET SIRLET ADDRESS
CIY-S.7 MIAMI, FL 33132 CITy-S1- 20
fimL 7 Detete e [ thange [ Adaition
HAME NaME
STRLEF ADURESS STRELT ADDRESS
GiNY-5-2IP oTY-5F-p
nne 3 paime IME ] change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
ciiv-51. 0P CIry-ST- 2P
ikt T petere IfLE O change [ Asdiion
HAME RAME
STRTET ADDAESS SMCET ADDAESS
CITY-5-29 CATY - ST- 2

12. ! hereby certify 1021 the information supplied with this hling does nat quality for the exemptions cantainact in Chapter 119, Forida Statutes. | lurher certily that the informatian
indicatad gn this report or supplernsntal report Is true and accurate and that my signanure shall have the same fegal eifact as if made under vath; that | am an officer or director
of the corparalion or the recelver or trustes empowaerad (¢ exacute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrgad, or on an attachmant with ap@ddress, with all othar like empowared.

SIGNATURE:

g

Da

26 /¢ i 32720097

Taylre Phone ¢




