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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000028635
NEW HORIZONS SPECIALTY, INC.

04-11-2005 90175 013 ***150.00

Malling Address

5491 W. 2ND AVE.
HIALEAH, FL 33012

Principal Place of Business

5491 W. 2ND AVE.
HIALEAH, FL 33012
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2. Principal Place of Business 3. Malling Address
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7. Name and Address of New Registered Agent

6, Name and Address of Current Reglstered Agent
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Name

TRONCOSO, LISA S e
SP W D STRee 7

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

HIALEAH, FL 33012

City

FL l Zip Code

8. The above named entity subymitg

the obngatic:? registerod adent
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thig'statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sinnalu%ﬁe%&d name ¢f registered agent and bile Il applicable.
¥

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWU!l FEE 1S $150.00 gn
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | .. 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - D O Delete TITLE [ Change [ Addition
NAME TRONCOSO, LISA NAME
STREET ADORESS [-54RHWaNDAVE—— 7/ U/ é O S7ke e STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CIFY-§T-2P

TITLE OJ pelete TITLE ) Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

e 3 Delete TLE [ Change [ Addition
NAME HAME L .
STREET ADRESS |- - —_—- - " STREET ADDRESS o - . i )
CITY-§T-2IP " GITY-ST-2P

TITLE [ pelete THLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ betgte TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-5T-1IP , CITY-ST- 2P ) :
TITLE 3 Delete WILE [ Change [ Addition
NAME ! - o B ONAME

STREET ADDRESS i ; STREET ADDRESS )

CIFY-5T-7P / CITY-ST-2IP ’

12. 1hereby certify that the informnatig

prental jep

supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify thal ihe information
and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
Be to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bther like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




