.. * 2005 FOR PROFIT CORPORATION PO1000065564

ANNUAL REPORT -

DOCUMENT # P01000065564 { -
1. Entity Name N 0 &P MY 3y
CHILD HORIZONS, INC. > 3 +3 Rt 10 31
——:C\L}t H .::Agi
Principal Place of Bus! Maifng Adc R Tt S T S
rincipal Place o ness aifng Adcress PRSI
19611 MW 1ITHCT 19611 N 11TH T 90054002
MIAMI, FL MIAMI, FL
S S O R R
Suite, Apt. #, ele. _ . Suite, Apt. ¥, elc. 05122008 Chg-P CR2E034 (10/03)
City & Staie . City & State 4. FE| Number Applied For
65-1122900 Not Applicable
Zp Countey zp Country 5. Certllicata of Staws Desved [ g-;fqﬂ‘bm‘
6. Name and Addrass of Current Registeted Agent 7. Name and Addross of New Hegistared Agent
Name )
KATZ,EYNNE L - -
1911 NW 11THCT Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratute, lyped of prinied name of reg siered gent and zila d spplcatie, {NOTE: Rogistered AQOM S0n80u7e Hagui 8 when raasiabng) DAlE
FILE.NOWUI_FEE I8 $550.00 _ | _9 ElectionCampaign Finencing, . _ $5,00 may Be. _
Due by September 7, 2005 Trust Fund Contribution. CF " Added to Fess -
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetets TLE [T Change [ Addition
NAME KATZ, LYNNE NAME
STREET ADDRESS | 19611 NW 11THCT SIREET ADDRESS
arv-StZ8 | MIAM), FL omy-S$1-20
ML O oses . e [OChange 1] Asciion
HAME ' RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP . CIY-ST-1P
THLE O oekets TITLE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cv-S1-2p
E O Deete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$1-1P
TTLE 3 Detese MLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry- STz £Y-S1.2IP
TITLE 3 Deteze meEe O Charge 7] Addition
NAME ’ NAME
STREEY ADORESS STREET ADORESS
ory-$T-20 Y- St-zp

12. | hereby certify that the information supplied with this ﬁling does not quality for the cxernplion Stated in Section 119,07(3X1), Florida Stalutes. | turther certily that the information
indicaled on this repor of supplemental report is inse and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an otficer or director
al the corporation or the receiver or rrustee empawered (o executs this report as required by Chapler 807, Florida Stantes; and thal my name appesrs in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Xypone  2/lah PO Lynne F Kalz  ¢[29/o5 Jar-653-R5Y

wuﬁu AND TYPEQR OA PRINTED NAME CEBIGAING OFFICEH OR DIRECTCA Daytame Prane &




