2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # P03000039691

1. Entity Name
NEW HORIZONS PROFESSIONAL DEVELOPMENT INC,

02-09-2007 90028 002 ***150.00

Principal Place of Business Mailing Address L -.
1057 MAITLAND CTR 1057 MAITLAND CTR
(OMMONS BLVD SUITE 102 _ COMMONS BLVD SUITE 102
MAITLAND, FL32244~ 3275/ MAITLAND, FL 32714~ 2.9 7:)’/
e AR A GR A
Suite, Apt, #, etc. Suite, Apt. 4, atc. 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
32-0065061 Not Applicable
Zip Couniry e Country 5. Certificate of Status Dosied [ $8+79 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

SHULMAN, ERIC
1057 MAITLAND CTR

COMMONS BLVD SUITE 102
MAITLAND, FL-32744 3.7 75 [

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and title il appiicable

(NOTE: Raegisiered Agent signalure reguired when reinglaling)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mme PSD O pelete M [ change  [F Addition
NAMF SHULMAN, ERIC NAME

STREET ADDAESS | 1089 EAGLES WATCH TRAIL STREET ADDRESS

CIry-s1-zIp WINTER SPRINGS, FL 32708 CIry-S1-2IP

TITLE vTD O oelete TITLE [ Change [T Asdition
NAME SHULMAN, SHARON NAME

STREET ADORESS | 1089 EAGLES WATCH TRAIL STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CiTy-ST-2IP

TIME O velete TME [ Change [ Addition
NAME MANE

STREET ADDRESS STREET ADCRESS

CITY-ST-2p cIry-St-a1p

TTLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TIVLE (3 pelete 3 O change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE (1 pelete TIMLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-ST-2P . { QrY-S1-21P

Y

12. | hereby certify that the infermation supplied
indicated on this report or supplemental replrt is true’
ecuia this report a

SIGNATURE:

ith thisWilf c? dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
agf:urate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-6-07 Sp7-74¢- 7355

SIGNATURE ANO TYHED 0J

NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




