FILED

" 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000068532 05-03-2005 90166 012 ***150.00
1. Entily Name
REAL HORIZON, CORP.
Principal Place of Business Mailing Addrass
6021 SW17 CT 60213W 17 CT
PLANTATION, FL 33317 PLANTATION, FL 33317
i " . ite, Apt. #, .
Suita, Apl. #, alc Suite. Aat. #. eto 04282005  Chg-P CR2E034 {10/03)
City & State City & State 4. F Applied For
?L;zb A04§ ‘/ 23 Not Applicable
Zi Count Zi Count " i
n uniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fea Requirad
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAITAN, ELISHA
6021 SW17CT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <
f/ "
SIGNATURE -
Signamre, typed or prinien nama of registerad agant and tite if applicable. (NOTE: Registared Agent signature requiced when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD P Deiere TIILE O Change (] Addition
NAME MIGUEZ, MABEL HAME
STREET ADORESS | 6021 SW 17 CT STREET ADORESS
CiTY-5T-2P PLANTATION, FL 33317 ciry-51-2P
TILE VD [ Delste TiILE Pv f} ) Pthange [ Addition
NAME RAITAN, ELISHA NAME E LIS #A4 RAairad
STAEET ADORESS | 6021 SW 17 CT STREET ADORESS 60 21 Sl (
ciry-s1-0P | PLANTATION, FL 33317 ciry-S1-2IP Flanrar? m? ,233¢7
TnE O Detete TinE {3 Change [ Addition
RAME NAME
STREET ADORESS STRECT ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-1P CITY-S1-2P
12. | hereby cartity that the information supplied with this liling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ollicer or director
of tha corporation or the recgjver or igNtes empo red to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmg ! w| al ’ .y ike empowered.
siGNaTURE: 7 (ligal\adly /28 ’“""LO‘ [Fa)533 4508
SGRININE AN TYPED 5A PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytme Phone #




