2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # 747560

1. Entity Name

TH(I:E HORIZONS CONDOMINIUM NO. 3 ASSOCIATION,
INC.

02-14-2008 90022 048 ****61 .25

Principal Place of Business
8045 SW 107 AVE
MIAMI, FL 33173

Mailing Address
14275 SW 142 AVE
MIAMI, FL 33186 US

40024877

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

4 I

Suite, Apt. #, elc. Suite, Apt. #, etc,

01032008 Chg-NP CR2E037 (12/06)
City & State City & S1ate 4. FEI Number Applied For
59-1912484 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desirec ~ []  98-79 Additionat
Fee Required
— 8"Name and Addrass of Current Registered Agent — 7. Name and Address of New Reglstéred Agent™— — ~—~
Narme
TRIAY CARLOS A

DORAL CORPORATE CENTER Il # 100
3750 NW 87 AVE
DORAL, FL 33178

Straer Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title f apphcably.

{MOTE: Regustered Agenl signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

i Make check payablsto " 1
;Florida Department of State .

$5.00 Mayse | -

Added to Fees

W

ADDITIONS/CHANGES TO OFFICERS AND OIRECTOFS IN 10

10. OFFICERS AND DIRECTORS 11.

e PC O pelete TITLE ) TREASULZEAL Change [ Addilion
NAME TORRES, SUENTY NAME T[) ies, sne N’{i

STREET ADDRESS | 8045 SW 107TH AVE #311 STREETALORESS | 0 Y ) [O77 AN, 3 | q

LiTY-S1-7IP MIAMI, FL 33173 CITY-ST- 2P M\(Lm'\ L FL-23 a3 "
TLE L) X Delale TITLE Yeesidenf [ Change Mﬂiﬁﬁn
NAME CARTER, ROSALINA NAME El c\re ga ; IV c,\j

STREET ADDRESS | 8045 SW 107 AVE #315 smecTanoress | FOYE SO/ o J Ave. FRon

GITY-51-2P MIAMI, FL 33173 CY-ST-2P Aoy n |, £=( .- 22173

e ] O velete TITLE Sccre I“""’f‘:j Mhange [ Addgition
Nawe ™~ |'BRADFORD, MARGARET e Bea a\.@,,,d‘ e baeeT

STREET ADDRESS | 8045 SW 107 AVE #324 STREETADORESS | "R 3 L § G0 Joo? AL . # SDf

ony-5i-2¢ | MIAMI, FL 33173 CITY-ST-21P MlARML, & 332073 /
TLE sD X’Demle TITLE Vice- Prec; dent OJChange  [@Addition
Y: ROMAN, JENNY NAME L\We. OOJ , A udea

SIREET ADDRESS | 8045 SW 107 AVE, 301 STREETADDRESS | L S S0 \o T ANE .t fa I 9

crv-stze [ MIAMI, FL 33173 CITy-ST-2P miam: =L 321F3

TILE vp X[}em TILE ' D Crenge (3 Addition
NAME MURPHY, JOHN NAME

SFREET ADDRESS | B045 SW 107 AVE, # 219 STREET ADDRESS

Cily-51-7p MIAMI, FL 33173 CITY-3T-2IP

FIILE O Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

City-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee ampowered to executa this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WK (209979 T649

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




