FILED
May 26, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000098988 oy 05-26-2006 90015 007 ***150.00
1. Entity Name é{g:% ;

HORIZON LENDING AND ESCROW, INC. Lk :.Q{ j

Principal Place of Busingss

19301 SW 61ST STREET
PEMBROKE PINES, FL 33332

Mailing Address
PO BOX 267381

WESTON, FL 33326

20013772

AVEEAREADEIA IR

2. Principal Place of Business 3. Mailing Address

Sulte. At #. etc. Sulte. Apl. #. exc. 04182006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1310040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 38'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name —I-

SPIGLER, KAREN J, _ __. __ e e L = - -

499 NW 70TH AVENUE Street Address (P.Q. Box Number is Not Acceptable}

105
PLANTATION, FL 33317

B City FL I Zip Code

8. The above named entity sn;_ti(nits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered Agent.

SIGNATURE By
e Signature, typed or printed.name cf registered agent and Lile il appicanle. {NOTE: Registersd AQent $ignalurs required when reinsiaing} DATE
r"‘:'iLE NOWII l-;EI':' '3 $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. Added to Fees

e

10, A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P oL [ Delete TITLE P'Y < / lfec /7’“4/0/;@«(5:. [ Change  FS~addifion
NAME HERNANDEZ, JOSE NAME o ¥ebiaie Aol Y v

STREET ADORESS | 19301 SW 61 ST STREETADDRESS | 220 Sws &f §F

eTY-s1zP | PEMBROKE PINES, FL 33332 cirv-s1-2¢ ribroke Fiaos F£L, 33732

TALE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2P CITY-ST-2IP

TILE [ belete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LI o I _ . . Reowvestme e —

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21P

TITLE O Delete TNLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cy-st-2p

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an 4 ach enwith an address, with all other like empowered.

SIGNATURE: 1 -314 A\r\"‘ﬁm’b Mev naudez )’/6/&6 (’?ﬂf)UI-I%J

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~  Daylime Phons ¥




