2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # 755575

1. Entity Name
THE HORIZONS WEST CONDOMINIUM NO. |
ASSOCIATION, INC.

01-25-2008 90026 026 ****61 .25

Principal Place of Business

Mailing Address

8400 SW 133 AVE RD 11981 SW. 144 CT.
221 STE 201
MIAMI, FL 33186 MIAMI, FL 33186 US

q““\“%“i

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

3. Mailing Address

AU MIERRARTABIAR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg—NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-2066758 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC
201 ALHAMBRA CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 1102

MIAMI, FL 33134

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title «f applicabla, (NOTE: Reqisiered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TINLE [ Change [ Addition
NAME LORING, BEA NAME
SIREET ADDRESS | 8400 SW 133 AVE. RD. #210 STREET ADDRESS
CITY-S7-2IP MlaMI, FL 33183 Cny-sT-2IP
TILE T ] Delete 1TLE [ thange [ Addition
NAME EUGENIO, OLIVA NAME
STREETADDRESS | 8400 SW 133 AVE # 322 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-S1-2iP
TITLE D [ Delete TITLE [JChange [ Addition
NAME PILLOT, CARMEN NAME
STREET ADDRESS | B400 SW 133 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-21P
TITLE VS [ Delete THLE [ Change [ Addition
NAME NAVARRO, PAULINA NAME
STREET ADDRESS | 8400 SW 133 AVE. RD. # 1-116 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-ZIP
TIE s [ Delete TITLE [ change (] Aduition
NAME OROPESA, CARLOS NAME
STREET ADDRESS | 8400 SW 133 AVE. RD. #221 STREET ADDFESS
CITY-ST-ZP MIAMI, FL 33183 CITY-ST-2IP
e T pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v%wj:ress. wilh?er like empowered.
') ) [
SIGNATURE: & g BT

Pt
SIGNATbRE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OR ORECTOR

FoS 7853453

Bate ——— Dayhme Phone #

I//L//OS
[/

\



