FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT COREQRATION ccretary of State

DOCUMENT # P04000029440 04-28-2008 90328 023 ***150.00

1. Enlity Name
HORTA'S INVESTMENTS INC.

Principal Place of Business Mailing Address 4 B 0 8 3 b 0 q

I R

MIAMI, FL 33147 MIAMI, FL 33147
04022008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE RO AoRiEa o

34-1979819 . Not Appticabla
i . $8.75 Additional
5. Cenificate of Slgtus Desired O Fae Required

6. Name and Address of Currant Registerad Agent

RN A O DO NOT WRITE
AL R IN THIS SPACE

Pk WAL

E 8. The above named entity submits this statement for the pur| of ing its registered office or regisigred agent, or both, in the State of Florida. 1 am familiar with, and accept
i - the obligations of wagistagad agent.
1 siaNATURE ; it lﬂ I i - 23048
o Sig fire, tfped or printed name of reglslmemagem and litle il applicable, (NOTE: Registered Ageni signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conltribution. 3 Added to Fees
10. OFFIGERS AND DIRECTORS ]
TITLE D 5L
NAME HORTA, ENRIQUE O =

STREET ADDRESS | 482 NW 26 AVE
CITY-ST-21P MIAMI, FL 33147

TLE

NAME

STREET ADDAESS
cIry-83-2P

TITLE '
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

e _ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE ' L
NAME

STREET ADDRESS
CITY-ST-2IP

L

12. 1 hereby cerlity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with gl other ii warad.

o -~ r/,-.,zvaaOd)

SIGNATURE AN TYPED OR PRINTED NAME OF SIONING OFF(CER OR DIRECTOR Date Daytwne Phone ¥

SIGNATURE.

.



