2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 08:00 AM

DOCUMENT # L52957

1. Entty MName
HORCHERS, INC.

Secretary of State

Malling Address
2121 PONCE DE LEON BLVD.

330
CORAL GABLES, FL 33134 (S

Piincipal Place of Business

2127 PONCE DE LEON BLVD.
KK
CORAL GABLES, TL 33134

UL RN AR AR TR

SUITE 330
CORAL GABLES, FL 33134

. 02102008 Na Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE WRTrrra— spiearo ]
85-0177221 Not Applicable
1 5. Ceftificale of Staws Desred L1 ?ﬁ‘%ﬁ,ﬁ?ﬂm
%. Name and Address of Curmrent Registered Agent !
ORTIZ, MICHAEL Do NOT WR'TE
2121 PONCE DE LEON BLVD.

IN THIS SPACE

1he obligations of ragisterad agent.

SIGNATURE

8. The above named enity sumits Ris statement for the purpose of changing s cegistered office o regiézelen agenl. or bath, in tha State of Florida. | am familiar with, and accept

Signaturg, Yped o pinieg rmms of repisterad egent and llfe T spplicabila

{NOTE Fagisiared Agent signa’ure maubed wive enstaticg) oaTE

9. Election Campaign Financing

ILE NOWI! [ § 0.00
FILE il FEE IS $450.0 Trust Fund Contribution.

Aftar May 1, 2006 Foe will be $550.00

55.00 May Be
Added 1o Fess

| 10, OFFICERS AND DIRECTCRS T
TLE FD

SANE ORTIZ, MICHAEL

STRECT AG0RESS | 2121 PONCE DE LEON BLVD. 8TE 330

car-s-¢ | CORAL GABLES, FL 33134

TINE S

HAME BENITEZ, LISSETTE

SIREET ADDAESS | 2121 PONCE DE LEON BLYD. STE 320

cfv-51-0¢ | CORAL GABLES, FL 33134

TWE

RAME

STREE] ADDRESS
COy-ST-21¢

TIRE

NAME

STREET AUDRESS
LE,“ -§1-8P

WILE

NAME

STRECT ADDRESS
Cy-s1-207 L

HIE

NANE

STREET ADDRESS

CifY-§1-2F

o R e 150,00

DO NOT WRITE
IN THIS SPACE

N atger like empowered,

ehanged, or ar an atiaghme, lwilj]\ an address, with

12. Uheretiy cerdify that the information suppliad with tnisﬂin(? does not qualify for the exemptions cantained in Chapier 119, Florida Stanutes. | lucthac certify that the information
Indicated an {his report o supplementat repart is Yrue and accurala 3nd that ry signature shall bave he same lopns ofiect as i made under cath; iat I am an officer or director
of the carpgration or {he receiver or frusiee empowerecl:f to eacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or 8lock 11§

hricioat O R Fecodat shfos 3OS AYG S0

RE AND TYPED OR PRINTED NAME OF $IGKMNG OFFICER OR DIRECTOR

LSIGNATURE:

Cale Daytime Phore # J




