2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 01, 2005 8:00 am

DOCUMENT # N01000008239 Secretary of State
. Entity N
1. Ently Name L 06-01-2005 90015 008 ****61 25
LOCGIA A.J.E.F. HJJOS DE NUEVOS HORIZONTES,
INC.
Principal Place of Business Mailing Address
600 WEST 29TH STREET 600 WEST 29TH STREET
B IR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/04)
City & State City & State 4, FE!l Number Applied For
02-0550421 Not Applicable
2 Country 7 Country 5. Certificate of Status Desired [ ?igesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggé'ﬁgggﬁ,\égéjTLFHEDO Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL | Zip Code

8. The above name

f statem?t for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ;

. 4 2/0 5
SIGNATURE - 2/ i
Signature, typad or nnn!# nama ¢ registarad acyfand tila f appbcable NQTE Regrsiered Agent signatura raquued when ranstaling) 7 LATE
Vd
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. o Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD X etete e 2D IS:Change [ Addition
NAME TRONCOSO, MICHAEL NAME PO 20 NJ ~CH /i Lo
STREET ADDRESS | 970 W. 53 STREET STREETADDRESS | 42 R4 Aw 3. T4 .r;jﬂ 1 CAMVYL De
.§T- HIALEAH FL 33012 .§T- :
CHY-§T-2P CITY-§7- 7% MUQM:_’ FL_, 22,2 &
TE S0 [ Delete LE Clchange [ Addition
NAME TEJEDA, DUNIEL NAME
STREET ADDRESS [3090 NW 29 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33142 CHY-S3-7iP
TILE ™ O Delete TITLE [0 change [ Acdition
NAME ACOSTA, GIOVANNI NAME
STREET ADDRESS {353 W. 58 ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST- 2P
TITLE [] Delete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ciy-s1-air
THLE ] Delete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IF
NILE O oelete N1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

/ ( Ces J
SIGNATURE: ; % . W, Aii‘d’ vs2 9%9¢53
SIGNATURE AND'Z R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 DA Daytima Phons #




