FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000161814 Secretary of State
1. Entity Name 01-24-2006 90010 012 ***150.00
HORIZONTES SEGUROS E INVERSIONES, INC.
Principal Place of Business Maifing Address
10400 NW 335T 10400 NW 335T
#2710 #210
MIAMI, FL 33172 US MIAME FL 33172 US
s S VAR AR MR
Suite, Apt. #, eic. Suita, Apt, #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
05-0613493 Not Applicable
Zip Country Zip Country " i 3875 Additional
5. Certificate of Status Desired O Foo Required na
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARENCO, VALERIA
13218 NW 8TH TERR. Sireet Address {P.C. Box Number is Mot Acceptable)
MIAMI, FL 33182
City : FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Forida. + am familiar with, and accept
the ghligations ¢f registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and title || applicable. (NOTE; Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campatgn Elnancmg 0 $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ! O Detete TME [ Change  E_J Addilion
NAME MARENCO, VALERIA NAME
STREETADDRESS { 10400 NW 335T #270 STREET ADDRESS
CITY-81-2IP MIAMI, FL 331472 CITY-S7-2IP
TILE O petate TLE O cChange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE Cichange [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS _
CITY-§T-21P B " oiry-sr-ap
TIILE 0 Detete e [ Change [ Agdilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ClIY-ST-212
IME 1 oeiete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZiP CIFY-ST-2IP
HITLE [ pelgte 1ITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shalf have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to executa this report as 1equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmirt with gn address, with all other like empowered.
F\

SIGNATURE: Ontansd 0 ’M;Lou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




