' FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

Cate aytme Phone ¥

DOCUMENT # 750851 01-29-2008 90021 028 ****6]1.25
1. Entity Name
THE HORIZONS CONDOMINIUM NO. 6 ASSOCIATION,
INC.
e 5 di
Principal Ptace of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI, FL 33173 MIAMI, FL 33186  US )
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address H"‘“ ‘"l‘ mu“m mmll ”l‘ mm l“"l’l“ M“MNMI m]
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032008 Chg-NP CRE037 (12/06)
City & State City & Stale 4. FEt Number Applied For
59-2209913 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (W} 58'75 Addilional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRIAY CARLOS A
CORAL CORPORATE CENTER Il SUITE 100 Sireel Address (P.Q. Box Number is Not Accepiable)
3750 NORTHWEST 87TH AVENUE
DORAL, FL 33178
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agem and tile it apphcable INQTE Regestered Agent signalure reqquired when renstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trusl Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF|
TITLE PD O petete 11LE [ Change [ Addilion
HAME ARMAND, TERESA NAME
STREET ADDRESS | 8005 SW 107TH AVE #315 SIAEE] ADDRESS
CITy-S1-21P MIAMI, FL 33173 CITY-S1-72IP
THLE TD 3 Delete 1Lk [ Change [T Addition
NAME TRADIF, FRANCES NAME
STREET ADDRESS | 80OS SW 107 AVE. #124 STREET ADDRESS
CITY-Si-2p MIAMI, FL 33173 CIFY-SI-2IP
TLE SD O petete T1LE I Change [ Agdilion
NAME TORRES, JACQUELINE NAME
SIREET ADDRESS { 8005 SOUTHWEST 107 AVENUE SUITE 120 STREET ADDRESS
Ciry-S7-2IP MIAMI, FL 33173 CITy-SI-2P
TILE O3 Delele FITLE G Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-S1-2IP
TIMEE [ Delete TIILE [IChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2iP CITY-51-2I1P
THLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciy-Si-ap
12. ) hereby certify that the infor ligg-wilh( this filin not quality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or gdpplementdl rdpopt'is true accutgie and that my signature shall have the same legal elfect as il mads under oath; that | am an officer or director
of the corporaticn or 1he fceiver of tru powergd to execull this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. er on an atlagfiment with an Aidglass, wity alt other fRe empowered. ( /
197, o
: yary’d.
SIGNATURE: 192003 (561974 %
SIG £ AXD TYPED OR PRI IGNING OFFICER OR DIRECTOR i I - K }:




