2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000079811

1. Eniily Name
NEW HORIZONS MARKETING, INC.

Principal Place of Business

7515 W OAKLAND PARK BLVD
SUITE # 100
FT,, LAUDERDALE US 33319

Mailing Address

7842 LA MIRADA DR
B(S)CA RATON FL 33433

2. Principat Plac

18—

Busmess

/"‘-ﬂ‘éfﬂ-

D

3. Mailing Address

Su;te Apt. #, etC

Suite, Apt. #, elc.

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90186 028 ***150.00

AU

SOULE, JAMES L
7515 W. OAKLAND PARK BLVD,
SUITE #100
FT. LAUDEDALE, FL 33319

%1‘ .mf'%ﬂj

tst MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEi Number Applied For
pea. . W 20-1136449 Not Applicable
Zi Count Zi C t it
© oun W ® ouniry 5. Certificate of Status Desired 4 $8'75 Addmonal
3 5 \-( 3 7) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Agdress (P O. Box Number is Not Acce lable

L alde)

L4

M M

24

™ 30 ca Katr

FL |93 ,35

. SIGNATURE

the obligations of registered ag

8. The above named entity subm?\|s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acc./pt

i IS

- 2r-0f

Signature, ryue'l

ed name cl registered agenl ana tille ff applicatie

(NCTE: Regislered Agent signaiwe requirad when renstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
d Added o Fees

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

P ] pelete TITLE [ Change [ Additien
NAME THOMAS, FRANK NAME
STREET ADDRESS | 7842 LA MIRADA DRIVE STREET ADDRESS
UMN-5T-7P  |BOCA RATON FL 33433 CITY-ST- 7P
TME VP LT Delese TITLE [ Change [ Additian
NAME THOMAS, PERLA NAME
STREET ADDRESS | 7842 LA MRADA DR STREET ADDRESS
CITY-$T1-2IP BOCA RATON FL 33433 CIry-§7-2IP
TITLE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - o7
CITY-ST-2IP LITY-ST- 7P -
TILE 1 petete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

S. with all other like empowered.

- rv/i-of

12. 1 hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an adadn

SIGNATURE:

¥ NAME OF SIGNING OPFICER OF DIRECTOR

sy

Date

Daytima Phone #




