FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000099511 a1 62005 92;2; 02 150 00

1. Entity Name
OPEN HORIZENS CENTER, INC.

Principal Place of Business - Mailing Address ¥
1401 SW 107TH AVENUE 1401 SW 107TH AVENUE 40018309
SUITE 301-H SUITE 301-H

MIAMI, FL 33174 MIAMI, FL 33174

T R T

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = o TR

65-1048637 Not Applicable
5. Cenificate of Stats Desired 0 $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

ALFONSO, LISBET - - |4% DO NOT WRITE
MIAM!, FL 33196 IN THIS SPACE

B. The above named entj
the obligations of reg)

SIGNATURE

its this statement fog the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
gent. .
e
7Y/ ﬁ 2N DS
/ oatel

s«?n'auuil ‘TyDad or printed NS of regnred agent and tre H applicable, (NOTE: Rlagiateren Agent Signatre racuired when reinstating)
FILE WIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TiLE PD
HAME ALFONSO, LISBET ' . A
STREET ADDFESS | 14026 S.W. 151 CT. e
CITY-5T- P MIAMI, FL 33196 .
TiTLE .
MAME o
STREET ADDRESS , s
CivyY-ST-2IP ‘f
e !
| name —

L S T S

STREET ADDRESS

oiencl BN T I DO NOTWRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE
NAME )
STREET ADDRESS

cny-53-ZIP

TnE

MAME

STREET ADDRESS
CITY-ST-2IP

ugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenrtify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trpstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gn address, with all othef like empowered.
o2 aps™ B
A

12. | hereby cerlify that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

AME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




