2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am

DOCUMENT #P04000161814

1. Entity Narme

HORIZONTES SEGURGCS E INVERSIONES, INC.

Principal Place of Business

10400 NW 335T
#2170

MIAMI, FL 33172 US

Mailing Address

10400 NW 335T
#2710
MIAMI, FL 33172

us

usiness - Np P.O. Box #

3. Mailing Address

I

Secretary of State

(03-05-2007 90062 010 ***150.00

40029717

AT TSR

2. Principal P\a'cj of
18136 6! PLcE 19136 NwW 61 Pne
Suite. Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State F_ City & State 4. FEI Number Applied For
HiAH 2 L HIAHT, F L 05-0613483 Not Applicabie
3" COUFB 6 ZI% 50[5 Coumryu 5 5. Certificate of Status Desired O $8.75 Acditional

33015

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MARENCO, VALERIA
13218 NW 8TH TERR.
MIAMI, FL 33182

N JALERIA  HARENCO™

Street Address (P.Q. Box Number is Nof Acceptable)
95 =] 39 ST

City H’AHI

FL l Zip Cod933|55'

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

% |1 3007

Signawre, lyped of printed name of registered agent and ttie il applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE ? K Change ([ Addition
HAME MARENCO, VALERIA NAME VALERIA MALENCD

STREETADDRESS | 10400 NW 33S8T #270 SREETADDRESS | |1 913, Nw G PLrce

comy-sT-ZP | MIAMI, FL 33172 CITY-ST-71P MiAM), FL 23015

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME {1 Delete TINE [ change [ Addition
NAME NAME

STREETADDRESS-|— — —— -— - - T————— —GIREET- ADBRESS — — —_—
CITY-ST-ZIP CIry-§T-2P

TITLE 1 pelete NLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

TITLE ] Delste TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. A k
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath: that | am an officer or director

of the corporation or the receivef or rustee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attach ith an address, with

SIGNATURE:

her like empowered.

Dric. Klrnly

| further certify that the information

glt l3\007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayiime Phone #




