2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # H26702 T, _

1. Entity Name
HORIZONS UNLIMITED TOURS, INC.

Principal Place of Business Mailing Address
107 W. RIVO ALTO DRIVE 107 W. RIVO ALTO DRIVE
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139

REIEA AN ERR PRI

04262008 No Chg-P CR2E034 (11/05)

Secretary of State -

DO NOT WRITE IN THIS SPACE o i Apa o

59-2461690 Not Applicable
5. Certificate of Status Desired [ $8.75 Addtional
’ Fee Required

6. Name and Address of Current Registered Agont

WALSH, HANA - DO NOT WRITE

107 W. RIVO ALTO DRIVE

MIAMI BEACH, FL 33139 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 Florida. | am familiar with, and acGept
the obligations of registered agent.

SIGNATURE
Signatuta. typad of printed nams of repistarad agen and ttke f epplicabls, {NOTE: Registered Apem signature requirec when reinstating) . i DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnanc‘mg $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A . o . . , | - ~

10. FFI AN RECTOR: . . - .:'.”-5 e e T -

: OFFICERS AND DIRECTORS ] 0522/ DA -E005~0085 150, (1
nie PST
NAME WALSH, HANA

STREET ADDRESS | 107 W, RIVO ALTO DR.
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE D

NAME WALSH, HANA

STREET ADDRESS | 107 W. RIVO ALTO DR.
CITY-SE-2IP MIAMI BEACH, FL 33139

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TIE
NAME

_‘STHEH ADDRESS
Ciy-81-7IP - -

e f S e . . e e . e
e Y e e . o IR © !
STREEY ADDRESS : : ‘ e o
CTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all gther like empowered.

Dato

SIGNATURE: :jimu

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




