O

ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

DOCUMENT # L52957

1. Entity Name

FILED
Jan 28, 2008 08:00 A
Secretary of State

HORCHERS, INC,

Mailing Address

2121 PONCE DE LEON BLVD.
330
CORAL GABLES, FL 33134

Principal Place of Business

2121 PONCE DE LEON BLVD.

330
CORAL GABLES, FL 33134 us

IEEREE RN e

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE — —
. 65-0177221 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired y
Fae Requirsd

8. Name and Address of Current Registersd Agent

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The abova 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 accept
the abligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title f aplicable [NOTE: Registared AQeni signailra required when reinstating) DATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ORTIZ, MICHAEL
STAEET ADDRESS | 2121 PONCE DE LEON BLVD. STE 330 [_II:EDDDD?‘E?BL?
CITY-ST-2PP CORAL GABLES, FL 33134 O1A804°08-00076-012 150,00
TTLE § .
HAME BENITEZ, LISSETTE ¢
STAEET ADDRESS | 2121 PONCE DE LEON BLVD. STE 330
CITY-ST-7IP CORAL GABLES, FL 33134
TITLE
NAME
STREET ADDRESS
omv-sr.2p DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-§1-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
THALE
NAME
STREET ADDRESS :
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation o the receiver or trustee ampowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mecraad Ohe, Preandet a]ee  zocave <2t0

SIANATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datw Daytime Phone 4




