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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000161814

1. Enlity Name

HORIZONTES SEGUROS E INVERSIONES, INC.

Jan 17,2008 08:00 AM
Secretary of State

Principai Place of Business

18136 NW 615T PLACE

Mailing Address
18136 NW 61ST PLACE
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01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0613493 Not Appiicabie
$8.75 Adgditional
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5. Cerlificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

MARENCO, VALERIA
5795 SW 39TH STREET
MIAMI, FL 33155
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the obligations of registered agent.

SIGNATURE

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

Signature, lyped of prnted nama ol regisiersc ageni and tilla H spplicabls,

{NOTE: Ragisiarad Aganl gignalura required whan raingiating)

DATE

FILE NOW!!! FEE 13 $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Finanging
Trust Fund Contrinution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

P
MARENCO, VALERIA
18136 NW 618T PLACE
MIAMI, FL 33015

JUILE

NAME

STREET ADDRESS
CTy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STRAEET ADDRESS
CITY-ST-2IP
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NAME

STRELY ADDRESS
CiTy-57-2P
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NAME

STREET ADDRESS
CITy-ST-2iP

11183

Hamr

STREET ADDRESS
CiTy-S1-4F

Ll

Co L e A

UOGO0nTETE o
-+ B1/18/08-80007-025 150,00

Rt T PR R

nao. S

" 'DO NOT WRITE
~ IN'THIS SPACE

t

12, | hereby certify that the information suppliad with this filin
indicated on this report or supplementat report is lrue an

of the corporation o the recewer ar truslee empowere '
changed, or on an ana@?t with an addra}lv@all other like ampowered.
Wiien. e e

doss not quality for the exemptions conlained in Chapter 118, Florida Statutes. | {urther ¢eruly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
d to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 o Blogk 11

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR
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