2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G97071

1. Entity Name

HUMAN HORIZONS, CORP.

#208
MIAMI

Principal Place of Business
8150 S.W. 8TH ST.

Mailing Address
8150 S.W. BTH ST.
D .

#208
FL 33144 MIAMI FL 33144

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90075 032 ***150.00

|l

[N

DORTA, MARIA A,
9370 S.W. 87TH AVENUE
#S-7

MIAMI FL 33176

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Apptied For
59-2388944 Not Applicable
Z C Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
B [P R — i - Name . _

U U - JEORRFE — ————

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

Signature. typed of prnted name of registered ageni and title if apphcable.

(NOTE: Registerea Agent signatura required when rainstating)

DATE

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Delete TILE ] Change [ Addition

NAME DORTA, MARIA A, NAME

STREET ADDRESS 9370 SW B87TH AVE APT S-7 STREET ADDRESS

CITY-57-21P MIAMI FL 33176 CITY-ST- 2P i |

TME v 1 Detete TILE ﬁ & “PChange * [ Addition

RAME HUELVO, ALVARA NAME S Lvh ALVARO

STREET ABDRESS | 9370 SW 87 AVE APT 5-7 STREET ADDRESS A

CITY-ST-2P MIAMI FL 33176 CITY-ST-2P

e 1 Delete TLE [ Change [ Addition
~NAME "™ et s i s e mrEE e e e e e G — s JRESEE -NAME—-_.-.r—_—-;--r-;-u—— [ - e e m—— T [ - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP .

e O pelete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

eIry-s1-2IP CITY-ST-2P

HINE £ Delete THLE [ Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ] Detete TILE [ Crange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-S1-2P CITY-8T-2P

er fi

12. { hereby certify that the infarmation supplied with this filing does nct qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered tg execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%;adi:s, with al
SIGNATURE:

(3052642783

SIGNATURE AND TYPED 9?‘5::11'53 HAMEGFSTERING
/

OFFICER Oft DIRECTOR

THbelns s 10-04

DaytimePhone #




