2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 29, 2008 8:00 am

Secretary of State

DOCUMENT # N07000007331

1. Entity Name

NEW HORIZON MEDICAL SOLUTIONS INC.

02-29-2008 90014 006 ***150.00

Principal Ptace of Business Mailing Address U
4211 NW 2 TERR 4211 NW 2 TERR
MIAM), FL 33126 MIAMI, FL 33126
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgross H"”‘ll |H ||m ’Il]l m “”‘ Ilmllm "m ’I“I HI"N" Hl”l‘ |‘ .lll
Suite, Apt. #, elc. Suite, Apt. #, etc, 01282008 Chg-NP CR2EC27 (12."06)
City & State_ City & State 4. FEI Number Applied For
.D—é &0&5‘9—6 [y o Applicable-
Zip Courtry Zip Country 5. Cerlificais of Sialus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
- Nama

OLMO, CIRA DR.
4211 NW 2 TERR
MIAMI, FL. 33126

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement or the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgallons of registared agent.

SIGNATURE

Signatwe, typad or prinled name ol registered agent and Uit il spplicatle

{NOTE: Ragistardd Agenl s gnatura required when reinsiating)

DATE -

Filing Fee Is $61.25
Due by May %, 2008

9. Electicn Campaign Financing
Trust Fund Contribulion.

Make check payable to

$5.00 May Be :
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P, O Dolete TITLE , O Change [ Additin
NAME QLMO, CIRA DR. NAME

STREET ADORESS, | 4211 NW 2 TERR STREET ALIDRESS ' e
CITY-§T-ZIP MIAMI, FL 33126 T ") cnv-stze . e e 2
TIME VP [ petete TITLE [ Change  [] Addition
NAME RAMIREZ, JORGE NAME

STREET ADDRESS | 4211 NW 2 TERR STREET ADDRESS

CITY-5T-1IP MIAMI, FL 33126 CIFY-ST-2IP

TMLE T 1 beleie TITLE Jchange [T Addition
NAME HOYQS, ERICK NAME

STREET ADCRESS | 4966 ROTHSCHILD ROAD STREET ADDRESS

CIty-S1-21IP CORAL SPRINGS, FL 33067 CITY-51-21P

TALE S (7 Delete TLE [ Change [T Addition
NAME CASALLAS. MAYRA NAME

STREET ADDRESS § 1855 W 60 STREET APT#411 STREET ADDRESS

CITY-81-2P HIALEAH, FL 33012 CITY-ST-21P

TILE 3 Delate TLE [ change [ Addition
HAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1IME J Detete IIMLE [J Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST1-2IP Ty -S7- 2

12. | hereby certily-that.the information supplied with this liling doas

he exemptions contained in Chapter 119, Florida Statutes. |

lurther certity that the information

o
indicated cn this report or supplernenlal report is true'and accurnd that my signature' shat have the sarme lagai eflect ag i made uncer oath;:that | am.an officer, or.director

of tha corporation or the receiver or rusiee empo
changed, or on an attachment with an address.

SIGNATURE: «%Qs ALY

SIGNATURE AND I}Km OR PRINTED NANE

red 1o exacufe/ihis report g5 required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 1171~

/ S//J’ (5@535’»(5222

Date Daytime Phone #

4



