2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

.\
DOCUMENT # P02000001253 g Apr 05, 2007 08:00 Al
1. Entity Namo
NEW HORIZON ADVERTISING, CORP. Secretary of State
Principal Placo of Business Mailing Address
15085 S.W. 49 LANE 15065 S.W. 49 LANE
SUITEF SUITEF
AT
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suite. Apl. #. otc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stato City & Stato 4. FEI Numbor Applied For
60-0002344 Nol Applicable
Zp Couniry Zip Country 5. Ceriificate of Stalus Desirod O gg'gesngggionm
6. Name and Address of Currant Reglistered Agent 7. Name and Addrass of New Registared Agent
Namo '
FORTUNO, JOSE
15065 S.W. 49TH LANE Street Address (P.O. Box Number is Not Acceplable)
SUITEF

MIAM! FL 33185

City FL Zip Coda

8. The abovo named enlity submils this statement for tho purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!
Ihe obligaticns of regisiorod agent.

SIGNATURE

Sgnature, yped of prnted name of rggislerac agent and bile r applcable (NOTE: Ragsterec Agent signatum requred when reinstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
‘Make Check Payshle to Florlda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mit PD O pelete Milt: [Dchange [ Addilion
M FORTUNO, JOSE NAMT HONONNEANaae

STRCEN appness | 15065 S.W. 49TH LANE SUITEF SIRLET ADDFESS [ /19 MI-00A1 2enm1 (5 nn
Cv-sT-zp | MEAMI FL 33185 ey ST 2P e

wr D O Gelele TIFLE [ change  [CJ Addition
NAME MANITO, LILLIAM NAML

sIRE1 ADDRess | 15065 S.W. 49TH LANE SUITE F - [ swnreqAboress

CITY-ST- 7P MIAMI FL 33185 CITY-SI-2IP

nme O delele L [ change (] Addition
NAM NAME

SIATET ADDRE S5 STHEET ADDRE 5%

GITY-ST-21P GITY-ST-21P

nir (] Delele TINLE [ change [ Additon
NAM ' NAML

STREET ADDRF$5 STREET ADDHE 58

ITY-ST-2IP ’ chy-S1-2IP

e [ pelera TIF. [Tj change  [] Addilion
NAM. NAME

STRICT ADDRESS STRIET ADDRESS

GINY-S1-21P CIY-ST-2IP

e O pelere 1E [ change [ Addilion
NAME NAML

SYRLET ADDRESS STRLLY ADDRESS

CITY-SI- 71 ciry-si- 7P

12. | hereby cerlily hal the informalion suppliog with this filing does not qualify Tor ho exemplions ¢onlained in Seclion 119, Flonda Statutes. | urlher certify that lhe informalion
indicated on Lhis report or supplemonlal repe |s Irua and accurate and thal my signature shall hava the samo logal efiect as if made under aath, that | am an offlicor or diroctor

T oV empowercd lo exaculo this report as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
atidress, with all other liko empowerad.

‘2-9.-5:.’ '—/_2:/8 Y ‘}//3/7 (J&r} 792 ¢ 2TF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICLR OR DIRECTOR Date Unyieta Phona #

SIGNATURE:




