2008 FOR PROFIT CORPORAT"'~ " FILED

, ANNUAL REPORT (A¥fi* Sgp 04, 2008 8:00 am
- e

: _
'DOCUMENT # Ha77s5 cretary of State
1. Enity Name ﬁ 31 395 09-04-2008 90049 001 *1,161.25
HORSE WORLD INTERNATIONAL, INC.
Principal Place of Business Mailing Address
% MARK M. MILLER % MARK M. MILLER
6225 W IRLO BRONSCON MEM HWY 6225 W IRLO BRONSON MEM HWY
" 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3040806 Nat Applicable
zp Country ap Country 5. Certificate of Status Desired O ?8'75 A_dditional
i ee Required
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 Swreet Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE FL 32741

City FL Zip Code

1 8. The above named entily submits [fus statement for the purpsse of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ba

the obligations of/w,
SIGNATURE W—S‘—'—'

Signature, tyred of minted name of 1egsiered uy Mt vt 1 lMcnnle. {MOTE Regsiered Agar sigriturs reyuiesn when remstaung} DATE
V1! ) 6071 F.S.. f f the $400. ) _ _
FILE NOW!!I FEE IS $550.00 » $.607.193(2)(b) 5 al.lows or the waver of the 5.90 QO 9. Election Campaign Financing $5.00 May B¢
DUE BY September 3, 2008 late fee. By chacking this box, the corporation certifies it Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State diel not receive prior notice. Fee to file is $15000 [ '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE PTD [ Delete e [ Change [ Addition
HAME MILLER, MARK M. HAME
STREET ADDRESS | 6225 W IRLO BRONSON HWY STREET ADDRESS
CITY- §7-2IP KISSIMMEE FL CITY-57-21
LE 7 Detete TINE [dcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TTLE 1 oslete TITLE [ Change [ Additian
HAME . o ” THEME - I " - " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
LE L. Delete TE ] change [ Additian
HAME NAME
SIREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME MAME
STREET A2BRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p Clfy-S1- 2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Stalutes. ! further cestity 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 corporation or the receiver or trustge empowergd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg with an ess, oer like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Bavi:me Pnong w




