2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H26702 -

1. Entity Name
HORIZONS UNLIMITED TOURS, INC.

Principal Place of Business

107 W. RIVO ALTO DRIVE
MIAMI BEACH, FL 33139

Mailing Address

107 W. RIVO ALTO DRIVE
MIAM BEACH, FL. 33139

FILED
Apr 12,2007 08:00 A
Secretary of State

A OV

DO NOT WRITE IN THIS SPACE

04082007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
55-2461690 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

WALSH, HANA
107 W. RIVO ALTO DRIVE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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 Florica. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o prinfed nane of registered agent and titia if appiicabre

(NOTE: Ragisiered Agant signature requinad when reinsiating}

9. Election Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 (

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PST

WALSH, HANA

107 W, RIVO ALTO DR.
MIAMi BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE D

NAME WALSH, HANA

STREET ADDRESS | 107 W. RIWVO ALTO DR.
CITY-5T-7P MIAMI BEACH, FL 33139

TMLE

NAME

STREET ADDRESS
Giry-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2Ip

TNLE

NAME

STAEET ADDRESS
CITY-ST-71P

LUODOONTO1ESE
04/2007-20065-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repor of sUnplemental report is true and accurate and that my signature shaji have the same legal effact as if made uncier oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 1111

changed, or on an attachment with ar1 adaress, with all cther like empopered.
3 M
SIGNATURE: oAS

(3)06,77 ?" f%"{f)

SIGNATURE ANIRTYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

4-9-oF

Daytime Pnone #




