2006 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P03000039691 i, Secretary of State

1. Enitey Name 05-04-2006 90254 015 ***150.00
NEW HORIZONS PROFESSIONAL DEVELOPMENT INC.

Principal Place of Business Mailing Address
W TRAIL. WL
R OMIARRO
2, Principai Place of Business 3. Malling Address
(057 MALITLAND CIE | /057 MAITLAVY CTE.
Suie, Api. #, etc. 3 - Suite, Apt. #, etc.
C@/ffﬂl’@f’ S ﬂ(V_D _#/22 /'l()/ﬂ /ﬂ. ﬂL {/‘D ) #/J;L 1st MOORE CR2EQ34 (10/05)
Cily & Statg_ — City & Staie 4. FEl Number . . |Appted For
SHA/ ZAVD L MAITLAAMVD /L 32-0065061 _ Not Applicable
Z;%o??/zf E}‘}%ﬁjﬂ fU é /; .%Iz? ,7/‘/ 2;22’ I’Vé /; 5. Cenihcaie of Staius Dasired O gi‘gesqlﬁfg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULMAN, ERIC - {\WUJ — —
! L \ofR | LO5T DALIARS T Edmm, BLd. 102
Cit Zin Cod
. NALTLAN ) FL | 357/

8. The above named entiry sub
the cbéigations of registere

fit for the purpose of changing its registered clfice or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

SIGNATURE

- 25-06

Signatuce, typed Ao niane of regslered Aot Ana tile o applicako {NOTE Rugslard Aget anndlude reauired wher eiwdatigg) DATE

FILE NOW!!! FEE IS $150.00 ‘ . - .
_ B > - 9. Efection Campaign Financing $5.00 May Be
A-ﬁer May 1, 2006 F: N Will Be $550.00 ' Trust Fund Contributien. [} Added to Fees
_Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HiLE PSD [ delete e [Jchange [ Addition
NAME SHUEMAN, ERIC NAME

STREET ADDRESS | 1089 EAGLES WATCH TRAIL STREET ADDRESS

CITY-ST-2I WINTER SPRINGS FL 32708 Gy -ST-217

FITLE VTD 1 pelete TITLE [ Change [ Addition
HAME SHULMAN, SHARCN HAME

STREETADDRESS | 1089 EAGLES WATCH TRAIL STREET ADDRESS

CIFY-ST-2P | WINTER SPRINGS FL 32708 CITy-sT-71P

e [ Deiete TITLE I Change (] Addition
HAME HAME

STREET ADDRESS STALET ADDRESS

GITY-51- 4P CITY-ST- 2P

TILE T Oatete TTLE [ Change ] Addiion
NAME NAME

STREET ADGRESS STRECT ADDRESS

CHY-31-ZIF CITY-ST- 2P

TILE ] petete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 1P

TILE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-67-2IP CiTY-S1-2p

12. | hereby cerufy that the information supplied wi
ndicated on this report or supplemer;
of ihe corporation or the receiver
if changed, or on an attachment

SIGNATURE:

this filing does nat qualify for the exemnplions contained in Section 119, Flonda Sialuies. t lurther certify (hat the informaton
trug and accuraie and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
ed Io execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
ith all other tike empowered.

Ll M. Mﬂmm/ Y9506 Y48 09p-7355

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayume Phana #




