FILE NOW: FILING FEE AFTER MAY 1 1S §225.00
PROFIT ' {“§ Y FAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

Secratary ol State
DIVISION OF CORPORATIONS

(3)

1. Corporation Name

NEW HORIZONS BUILDERS CORP.

Mailing Address

POST OFFICE BOX 111214
HIALEAH FL 33011

GRS ARG

Pancipal Place of Busingss

2050 WEST 15T AVENUE
HIALEAH FL 33010-2668

. Oate Incorporated or Quatified

07/25/1984

3a. Date of Last Repon

04/11/1995

2. Frincipal Plaze of Business S _ga Mailng Adcress 4. FEi Number Applied For
21| i S ] o 59-2428439 Not Applicabie
Sute, Apt, #, ol | Suite, Apl. #, etc 5. Certitoate of Slatus Desired O $8.75 Additional
ng 27] Fae Required
Cily & State ' ] Gy & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 o 28] Trust Fund Gontribution 0 Addad 1o Fees
o Country 21p Country B. This carporation has liability for intangible tax under 5 199.032,
(;;4: zél ?91 F:EI Flarida Stalutes O ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
T o . 81 Name
GARCIA, MANUEL B82] Street Address [P.O. Box Number is Not Acceptable)
2050 WEST 1ST AVENUE |
HIALEAH FL 33010 83
84| City Zip Code

- FL [®

T 11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
o registered agent, or bothy, in the State of Fliorda Such change was aulhorized by the caorparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilnr with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE ] o e o
Sig it W d 90 ponted nar e of et au et gl col b NOTE Flagistared Agenl signatur recuirsd whan ronslatng: DATE
12, o C 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
IR P T Cioeueie 11T [J Change [ Addition
haht GARCIA, MANUEL 12 NAME
s s | 2050 W1 AVE 13 SINEET ADDHESS
Lonesge | WALEAMFRLSSOW 0 Qawvesoe
HL [] DELETE ZETnE [ Change [ Addition
har 22 NAME
SIRC | ANDRESS 23 SIREFT ADDAFSS
AR ) o o S 24 CHY-S1-7P
T [C1 DELETE 3 1TITLE [ Grange ] Addilion
Mot 32 NAME
G140 | ADDRESS 33 STREFT ADDRESS
LGS e e e [ BACITY-ST-21F
1L [J DELETE 4 1TITLE [ Change [ Addition
hARE 42 NAME
SIREL ADERESS 43 STREFT ADDRESS
| Crvestze e o 44 CIY-SI 2P
i [T DELETE 5 1MLk [ Change  [] Addition
HAME 5 2 NAME
STRE AZDIHESS 5 1STREE| ADDRESS
| e e Eseoyeste
et [T DELETE 6 1TTLF [O Change [ Additan
Hak 62 KAME
SUREFI ADORFSS €3 STHEE T ADDAESS
Gly- 8T 2 64 0TY-5T-BF

14, | o herchy certify that the infonnation suppicad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
cortify that the informiation mdcated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 130 changed, gr on an attachmenl with an address.

-~
SIGNATURE:

[

/rwfo i PRINTED NAME OF SHINING OFFICER OR DIRECYOR

T Dasteie Prone ¥

CR2E034 (12/95)



