. - 2007 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT Feb 12,2007 08:00 A
DOCUMENT # L52957 Bl Secretary of State

1. Entty Name \

HORCHERS, INC.

Principal Place of Business Mailng Address
2121 PONCE DE LECN BLVD. 2121 PONCE DE LEON BLVD.,
330 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US
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01092007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0177221 Not Applicable

" . $8.75 additional
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6. Name and Address of Current Registered Agent
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ORTIZ, MICHAEL -F WRI : i % '

2121 PONCE DE LEON BLVD.
SUITE 330
CORAL GABLES, FL 33134
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8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
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STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE 330

CITY-S1-2P CORAL GABLES, FL 33134

TITLE S

NAME BENITEZ, LISSETTE

STREET ADDRESS | 2121 PONCE DE LEON BLVYD. STE 330

CITY-ST-21P CORAL GABLES, FL 33134
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SIGNATURE
Signaturs, ypaec o printed name of regisierad agenl and utla if applicable (NOTE: Registerad Agan! signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS oy el i, N R N L ] IR \
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TITLE PD b ﬂ,pu;,l P t.if‘;» s V_II.*t 2 PRI LR
LR SR o S RIS SRR s ERERPCL - K A ' ]

NAME ORTIZ, MICHAEL : i H‘""r:gi-;‘a i * ) i H f‘:% LES e .
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CTY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-S7-2IP

12. t hereby certily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further carily that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi h\all cther like empowered. M./u CLD—EJ LR 3
SIGNATURE: C\ﬁl——~f Q‘\ o t Ruectos {2_4 fexs L0OS4AG S2 )

SIGNATURE AND TYPED CR PRIMTEC NAME OF 8IGNING GFFICER OR DIRECTOR Data Cayuma Prona @




