2007 FOR PROFFIT CORPORATION FILED
ANNUAL REPORT (AR) | S§p 06, 2007 8:00 am
e ¢

7785
DOCUMENT #H3 cretary of State
1. Enlity Name %550 00
-06- 07 .
HORSE WORLD INTERNATIONAL, INC. 09-06-2007 900100
Prncipal Place oi Business Mailing Address
% MARK M. MILLER % MARK M. MILLER
6225 W IRLO BRONSON MEM HWY 6225 W IRLO BRONSON MEM HWY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. %, atc. 2nd MOORE CR2E034 (4/07)
City & Stale City & Staie 4. FE! Mumber Applied For
59-3040806 Not Applicable
Zip Country ap Cauniry 5. Certiticate of Siatus Desired ] ?i';.’iﬁ?;é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MARK M. - .
6225 W IRLO BRONSON MEM HWY Street Address {P.C. Box Number is Not Acceplable)
KISSIMMEE FL 32741
City FL Zip Code

8. The abave named entily submils this statement for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
e obligations of regisiered aganl.

SIGNATURE

SOUANTe. IVREd GF IERIEN sEERe Of TRYISIeNEs dym s 1l it applicable INCITE Hegsterod Agent sgnafure telnmes when ranstaing) DLTE

S.BO7 193(2)L), F.5.. allows for tha waiver o1 the $400.00

. 9. Election Campaign Financin . c
late fee. By checking this box, the corporation certifies it cetio paign Financing - $5.00 May Be

; did not receive prior notice. Fee to fite is $150.00. O Trust Fund Contrioution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTS FTD [ Detele WILE T Change (] Adaition
NAME MILLER, MARK M. HAME

STREET ADDRESS 5225 W IRLO BRONSON HWY STREET ADDRESS

CITY-51-21F KISSIMMEE FL ‘- CITY-ST-Z1P

me 5D A7 Deicte TITLE {7 Change ] Addition
NAME MILLER, GALEN JONAS NAME

STREET ADDRESS 5225 W IRLO BRONSON HWY STRLET ADDRESS T

ciry-s1-2F KISSIMMEE FL CITY-ST-2iP
e [ Delme TITLE o o _ O Change _ {7 Addition
HAME HAME -

STREFT ADDRESS STRELT ADDRESS

CIY-S1-21P CiFY-§7-2IP -

it [ Delete Tk ! [J Change ] Adaition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CiTY-51-2iF CITY-ST- 2IP

TITLE [ Dalete TILE [(Jchange [ Addilion
HAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T etetn TImeE [ Change  [J Aadition
NAME HAME

STREET ADORESS STRECT ADGRESS

CITY-$1-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not guality tor the exemptions contained i Chapter 119, Florida Statutes. | further cerity that the mformalicn
indicated on this report or supplemental report is irue accurate and that mv signature shall have the same legal effect as if made under cath; that | am an afficer ar direclor
of the corparation or the receiver €5 empowe exdcute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11l
changed, or on an attachment with an owerdd.

SIGNATURE: 4

SIGNATURE AND TYRED OA PRINTED NAME DF SIGNING OFFICEA QR DIRECTOR Date: Dayturg Phona ¥




