FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000099520 05-07-2007 90070 010 ***150.00

1. Entity Name
UNITED NEW HORIZON CORP.

Principal Place ol Business Maikng Address

777 N 155 LN 777 NW 155 LN .-40107331
PH 20 PH 20 : .

MIAMI, FL 33169 MIAME, FL 33169

2075 NE 164 ST # Qe | 2075 ME 164ST
5“"9',2“ » e %"72‘“‘ . elo. 04252007  Chg-P CR2E034 (12/06)
City & Stale . ity & State | . 4. FEI Number Applied For
ﬂofi‘ﬂ} Miami Beded, FL oRTH ‘ﬁ#ﬂl Bened FL 20-5325755 Not Applicable
gpa ,62 CO&% A Zing /‘2 COUUm%A 5. Certificate of Status Desired O gi'ggn':?:‘;mnai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLOM, OSCAR L Qotom, 9 SeAR [
777 NW 155 LN Streel Address (P.0O. Box Numbar is Not Accepiabla)
PH 20
MIAMI, FL 33169 2075 NE 164 5T # U6
Woarw Migri Behed FL | * %562

8. The above named entily submits this statement for the purpose of changing #ts registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigra'ure. ivped or prinled nare &f regrsiered ager:s awd ik of sochcable {NOTE Regsiced Agert sgraiu'e regquned ahen rersialang) DATE
FILE NOWIIl ‘FEE 15:$150.00 #. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Detete TITLE 7 2 L ;nghange ] Aaoition
- COLOM, OSCAR L - Color, OSCAR L - 9re
SIREET ADDAESS | 777 NW 155 LN PH 20 STREET ADDRESS | #RE) 75”5 lé“ sT ﬂPT#
r .
orvesize | MIAMI, FL 33169 arv-srer | AoRre MiAMi Beach, FL 33/62
TIILE VS O Detete THLE Vs X crange [ Acditon
NAME KANASHIRO, NANCY C NAME Colom, NHN?’ C. 4910
SIREET ADDRESS | 777 NW 155 LN PH 20 SIREET ADDRESS 2075 NE /1 ‘/‘ ST APT
CTv-S1-zp | MIAMI, FL 33169 aiv-sie | No&Ty MiAni: BeseH, FL 3316 2,
THTLE T Detete 10LE []Change  [C] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry 81 4p ciry st e
e 7] Delete TIILE [J Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-2P
TILE ] Delete TITiE 3 change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE (3 Change [ Andition
NAME NAME
STREET ADORESS SIREET ADDHESS
cIry-st-2p CiTy-S1-1IP

12, I hereby certify that the informatioﬁ'sgpaplied with this filing doe;
indicated on Lhis reporl or sppplamental report is true and
of tha corporation cr the rg€eiver or trustee empowere
changed, or on an ai?#mem with an address, wat

qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the informaticn
& and thal my signature shall have Lhe same legal eflect as il made under oath: that t am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

MK empowered. 7/ 4{@;&) //ﬂ/ jﬁj{éff byj%

-

SIGNATURE: | L -»F% 2

P
\_7BIGNATURE AND TYPEDPORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone




