2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G97071 - FILED
1. Entiy Nare - Apr 20, 2007 08:00 AM
HUMAN HORIZONS, CORP. . _
Secretary of State

Principai Place of Business Mailing Address | T -
8150 S.W. 8TH ST. 8150 SW. 8TH ST, -
#208 #208 }
MIAMI, FL 33144 MIAMI, FL 33144
P S T S W IR AN R RO A

Sulte, Apt. #, alc Suile, Apt. #, etc, 01162007 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Murnber Applied For

59-2388944 _ Mot Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ ?i-g;ﬁf:;tm"a'
E. Name and Addrass of Currant Reglstersd Agent 7. Name and Address of New Registered Agant
Name
DORTA, MARIA A.
0370 S.W. 87TH AVENUE _ | Slrest Address (P.0Q. Box Number is Not Acceptable}
#S-7
MIAMI, FL 33178
City FL. l Zip Code

8. The above named entity submits this statement for the purpese of changing its registeded office or registered agent, or Hoth, in the State of Florida | am familiar with, and accem
the obligations cf reglstered agent.

SIGNATURE
Signalure Iypead or prred name of registered agent and ke f applicatie. (MNOTE. Registared Agent signature roquired when refnsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Llection Campaign Financing - $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DiRECTOF!S IN 11
TITLE PTSD ] pelete TITLE [ Change  [] Addition
NAME DORTA, MARIA A, NAME
1 Y -1 "
STREET ADDRESS | 9370 SW 87TH AVE APT S-7 STREET ADDRESS s fg{%‘;!ggﬂ ! 18b85’ -
CITY-S5T-2IF MIAMI, FL, 33176 CITY-S1. 7P ., RN f‘ggmﬂ‘iﬂzs 1-:!]3. 130
TTLE W 2 Deiete TRLE [ Change [ Addition
HAME HUELVA, ALVARO NAME
STRLET ADDRESS | 9370 SW B7 AVE AFT S-7 SIREE] ADDRESS
CIFY-Si-ap MIAMI, FL 33178 CHY-Si AP
TILE [ Dekets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CHY-ST ZIP
TITLE O pelets TITLE [2] Change  [J Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY.ST-7IP Cify-8T-2IP
T O pelete T 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY - §1-2P
TiTLL, 3 oelete T O Chaige O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY. 5121

12. | hereby certify that the jnformation suppfied with this filin g dees not qualily for the exemptions contained in Chapter 119, Flarida Statules. | futther certify that the information
indicatad on this repert or supplemental report is true an accurate ang that my signatare shall have the sams legal elfect as if made under oalty; that | ang &0 officer o direcior
of the corparation ar the receiver or rustee empowered ecuts lhss report as reqived by Chapter 607, Florida Staiuies, and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment willya address, will aii r i
SIGNATURE: %M : Fllvago - fe E‘-/V’Q H18-07 (Bas)es)s783

SIGNATURE AND TYPED DWB NAJ Dale Daylima Phote &




