. FILED

FOR PROFIT CORPORATION May 30, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # = ol CeonG VB o 05-30-2007 90004 046 ***150.00

1. Entity Hame

New Horizons Communications Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address S 4 01 18 9 55

335 Bear Hill Road 335 Bear Hill Road
SUke, ADL 4, e Suie. Ant 4 elc GO MOT WRITE IM THIS SPACE
" Cuv & Suale City & State 4. FEi Nurmber Anphed For
Waltham, MA Waltham. MA 14-1851429 bt Apuhicatle
S Counity - Zin Couniry - . $8.75 scamonal
L Gertthenie ot Status 1M os el - e
02451 o (2451 & Dermhenie A 5 . L Fee Requued

7. Name and Address of Current Registerad Agent

Pl

TCS Corporate Service

4. DO NOT WRBTE Streat Bdcress (P G Box Mumber is 1ot Acceptable)

- IN THIS SPACE

515 East Park Ave

iy Code
- Tallahassee FL ‘ o 32515
8, The anove namad entity submits s statemaent for the plepase of changsg i apster o olice or rpgisterad ageet or Dot eiha Slate St Flenda Lam T witn and acea
ithe ouligations of regisiered agent
SIGHATURE -
St 8, B3 7 ponaitad 0ame o 2 g 1 et oo aned AT 4 IR D € PN AR s et d gy ATE
January 1~ May 1 Fee is $150.00 o i )
After May 1, Fee is $550.00 9. Electinn Gampaigh Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contninatice | Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS =
e CEO THLE 3
HAML : NAME o

Robert Fabbricatore Lt
ZHELT ADDRERS SIREET ADORESS m
Caest 335 Bear Hill Road, Waltham MA 02451 CIY-5l-21F 3

]|

i TILE &;
nars BAME [
LoALE AULEL SR SIREEE ADCRESS
Y512 cpysrae ] -
AL TMLE
ARk NAML

s DO NOT WRITE

e IN THIS SPACE

SR AUDLSS STRECT ADDRESS
b SI- P Ciy-S1-21p
HILL TILE
AN HAME
RELT ADURESS STREET ADDRESS
9.5 Zip cify-S1-2F
niLL TiLE
HAME NAKEE
SURLLI ADDRESS STREET ADDPESS
TR Ciy-S1-2Ip

12. | harepy cartify that lhe infarmatior: supplied wii This fiing does not quality for e GXempion s
indigated on thi nertal repart s rue and accurate and that my signature shaltt it ¥
<f the cor shon o He res o L arncowered to execuie s repor as required by Chapter 607, Hunrh
zttachmeant with an address. | other lixe emmae ed

atas, and that my 'umf:, anritiars m H\n sho 10 :r oan

5D~ 07 797 Qfoj%_a_o_

SIGNATURE:

/SIGNATURI: AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

L ' |




