FILED

Jan 30, 2006 8:00 am
2006 FOR N RUAL REPORT _\TION Secretary of State

_ » of¢ e of¢
DOCUMENT # P0O0000006739 01-30-2006 90057 017 150.00
1. Entity Name
HORO, CO. _
f

Principal Place of Business Mailing Address 80008860
BROAD & CASSEL, 201 S. BISCAYNE BLVD. BROAD & CASSEL, 201 S. BISCAYNE BLVD. pBe .
SUITE 3000 SUITE 3000 <. .
MIAML, FL 33131 MIAMI, FL 33131
e i TR
2 South Biscayne Boulevard |2 South Biscayne Boulevard

Sukte, Apt, #, elc. Suite, Apt, #, ele, ha-P CR2E034 (11/05
21st Floor 21st Floor 01172008 Cha (e

Cily & Staie City & State . 4. FEI Number ] Applied For
Miami, Florida Miami, Florida 65-0989542 Nol Applicable

Zip Country Zip Country " ) B.75 Additional
33131-1811 USA 33131-1811 USA 5. Centificate of StatuE:DGS|red 3 l§ee Requiret;uuna

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

B & C CORPORATE SERVICES, INC. : o~
ONE BISCAYNE TOWER, 21ST FL Street Address (P.Q. Box Number is Mot Accsplablr-.,:)

2 SOUTH BISCAYNE BLVD -
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits.this stalament for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

~a

SIGNATURE <

. Signatura, lyped or prinied name of regisiered agenl and lile f appscable. {NOTE: Reqrsiared Agen: signatume required when reinstating} DATE

f B '.),.(

," FILE NOWII'I- FEE,IS $150.00 8. Elaction Campaign Einancing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees

0. -7 ﬁ 2 ) OFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - [D ; i LA 1 Defete me XJchange [ Addition
NAME . . | ROBINSON, ATJEFFRY ~ HAME
STREET ADDRESS | 201 SO. BISCAYNE'BLVD., STE. 3000 sweeranoeess |2 South Biscayne Boulevard
orv-sze | MIAME, FL 33131 orest-2¢ IMiami, Florida 33131-1811
TMLE {1 pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TIME L Detets TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-ap CiTY-S1-2ip
TILE {1 petete TITLE I crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE I petste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity thal the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have thg same legal effect as it made under cath;, that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with al athar like empowered. R

January 18, 2006 305-373-9414

SIGNATURE: £ ,
& -. ms’or w@ gimmemoa Dats Daytime Phone #

Vo



