2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # Noaooooozs'rs } Aug 02,2005 08:00 AM
1. Entity Name P ] S
ecretary of State
AH.O.RA,, INC. ry
Pringipal Place of Business . Mailing Addresé o o - -
21 FRAIZER 8T — "P.O.BOX 2424 - N )
2. Principal Place of Business _ | 3. Mailing Address -
Suite, Apt #, elc. _ | Suite Apt. #, efc 1st MOORE CR2E037 (10/04)
City & Stale _. o City & State ] 4. FEI Number Applied For
I 01-0712425 Not Applicable
Zp Country Zi ) Sountry 5. Certificate of Status Desved % gi'gesm':?s;"ﬂnal
&, Name aljd;ﬂq_d_rgss of Currant Heglsterad Agent 7. Name and Address of New Registered Agent
Name - } T
IQ_(ISJ%IE)EJV(E(?AWVEN LJR _ SFreeﬁtﬂAgdress F.O B,O},( Numbgr is Not Acceptable)
LABELLE FL 33975
City FL Zip Code

8. The above named entity submits this statement for the purpase of changwng its regtstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent _ . R R .

SIGNATURE . e — — - E
Signalura typed of annlad narme of regstered agent and L il apparabie [N("Tr Hn_‘mls 8L Agm' rlgnarurk raguind when rmnsralmg) DATE
FILE NOW: FEE IS $61.25 N 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 4 Frust Fund Contribution, L Added 1o Fees Florida Department of State
10, OFFICERS AND f)lliTECT'Oﬁg - B 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 10
1EE bp [ Delete e C1 change [ Addition
NAME DELGADO, SYLVIA HAME HOOIa 75377
starel AnprEss | 209 OKLAHOMA AVE R . e [ STHERT ADDRESS U':a'r"lji?_' fi"%—ér_ it .
Giv s |LABELLE FL 33935 B [P 2L QL3~003 75,00
TILE DT o COooetete N e O Chasge  [] Addition
NAME MARTINEZ, MARY A . NAME
stReeTaoDREES |21 FRAIZER ST “TREFT ADDRESS
I cry-srap LA BELLE FL 33975 I e iy esI2P
Vomme DS . l:l Delets N e [ change [ Addilion
L NAME ESQUIVEL, PETRA HAME
STREET ADDRESS |21 FRAIZER ST T T STRES T ADDRESS
ClEY SF-2IF LA BELLE FL 33975 . . . prislae
HILE o _I]Emg TR [ change  [] Addilion
NAME NAME
SIREET ADDRTES SIREE T 40DRESS
cily-51- 2P [EER N B 13
TMLE O pelete ne [ Change [ Acdition
NAME NAME
STREF) ATIDRESS SIREE T 4DDAFSS
CIY-S5E- 2R I
I - O Delete fine O change (] Asdibon
NAME NAMF
STRE1ADDRFZS SIALE T 40058
Ciny-5i 2P Cifr ST 2

12. !hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infermation
incicated on this repont or supplemental report is true and accurate and 1hat 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 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
ehanged, or on an attachment with an acdress, with all other like empowered.

siGNATURE: 2ty ap) WaZita | Warans Yarting=— Yor/os 93834954




