bt

. FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088410 TR 03-14-2005 90106 025 ***150.00

1. Entity Name
NEW HORIZON PARTNERS, INC.

Principal Place of Business Mailing Addrass UV UNUTm Y
201 ALHAMBRA GIREEL, #502 201 ALHAMBRA CIREEL, #502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T R ARG

30) Mramosa Cire 1€ 20V Mnabra Ca Al

Suite, Apt. #, etc. Suite, Apt. #, aic.

e SO0 <} SDL

03022005 Chg-P CH2E034 {10/03)

City & State 4. FEI Number Applied For

City & Stgte
Coml erides CL Qorej Gablbs £UL . 26-0071306 Not Applicabie

.. 7;%;'7}5 Country o e 3% J Country 5. Cenificalo of Status Desired .- [J.- fg-.gfﬁ;’:?“?’
* 6. Name and Address ol Current Ragiatered Agent 7. Namsa and Address of New Registered Agent
Nama
ARVESU, MANUEL M
201 ALHAMBRA CIR STE 502 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturg, typed o printed nama of registersd agsnt and title if applicable. (NOTE: Regisiered Agant signature required whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
- TmE P Xnem e 3D O Crangs KT Acdifon
NAME ARESU, MANUEL NAME Maer HOTNER
STREET ADDRESS | 201 ALHAMBRA CIRCEL, #502 SRETAOORESS | 3y Ananalova CureAe | Sde. SDL
crv-s-2¢ | CORAL GABLES, FL 33134 cIrY-ST-2IP Covadh. G ines L 33 3Y,
TITLE [ pelete TILE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME~ ) == Oogee - TITLE- - - e - —— Change  [] Additian.
NAME RAME :
STREET ARORESS STREET ADDRESS
CITY-S1-7P CIfY-§1- 2
TILE ‘O elste g [ Chenge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2P :
ME O Detete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 217
Tme [ Detete TELE () Change ) Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wil
indicated on this repon or supplemantal repo
of the corposation or the receiver of trugled g
changed, or on an atiachment with gn =

SIGNATURE:

his filing does not quality tor the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the information
3. »ie and acgurattyand that my signature shall have the same legal etfect as if made under calh; that | am an officer or director
mfowerad (0 ¢ ?cul this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
or likg'empowered.

VaareA M. Aversy 3\&&2( A UNL2 S8 -

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




