-

- FILED
2005 FOR PROFIT CORPGRATION Apr 14, 2005 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # P040001 61 814 04-14-2005 90085 008 ***150.00

1. Entlty Name

HORIZONTES SEGUROS E INVERSIONES, INC.

Ptincipal Place of Business Mailing Adaress avvevuvauw
13218 NW 8TH TERR. 13218 NW 8TH TERR.
MIAMI, FL 33182 MIAMI, FL 33182
P T R AV UTHAR BN VOR iR
104D _Nwl 325y | L0400 N 335Y -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2EO34 (10/03

£ 210 #2710 g (oo

City & State ) City & State . — 4. FEl Numbar Applied For

™ ooy TL ]"\Alm\'ﬂ\ ,\’L O5- 06/ 3995 Not Applicable
5242 \-12 6"2"{)\ ﬁ \ 77 7 CDU'(L_'S\S 5. Certificate of Status Desed [ fggasqﬁ“gwﬂa'
T 6. Nama and Address of Current Registered Agant “7. Name and Addraas of New Registered Agent

Name

MARENCO, VALERIA

13218 NW 8TH TERR, Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33182 '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent. '

SIGNATURE
U W0, typed or prinied name of regsiared agent and t1ie f apphoebie. {NOTE: Registored Agen! signature raquired whan reinsiahng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O ss_oo May Be
, Aj‘ter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 3?{ LS dony £ Deleta LL",; e o Ocange  [CHdaion
: fo e rf AT L0 . .
smanovress | Nl (1 ar@nLDM‘mmiﬂ— STREET ADORESS VA g ot 75 Yoy, AL
[l
ovste (LD DO N\ 37 5458 27D dbidz § oS 1040 0 Al 32 Ste 2 235772
me [ Detete me [CJchange [ Addition
NAME NAME
SFREEY ADORESS STREET ADORESS
CHY-5T-2P CIvY-51-2P
ME _ e - — .- - O petete ME — e - - — -- = [ Changs— -[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P orTY-5T-2P
TTLE L] erete J e Ol change {7 Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CI7Y-§T-2P
MLE [ Delete TME [YChange  [J Addition
NAME ’ NAME
STREEF ADDRESS STREET ADBRESS
CiTY-ST-29 GITY-ST-7P
VITLE 3 petete TLE D Cange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2I9 CrTy-sT-2°P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0§f3)(i), Florida Statutes. ] further cartify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or director
of the carparation of the raceiver or trustee empowered, to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Biock 11 if

changed, or on an atiac with an address, with alfbther like empowarad.
4/7/05 305 T8%-53

SIGNATURE:
GIGMATURE AND TYPED OR PRINTED NANE OF 8JGKING OFPICEA OM DIRECTON Dne Daytime Phone ¢




