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2005 FOR PROFIT CORPORATION 071052008 S673ST31 *150.00
ANNUAL REPORT P040001 64031
DOCUMENT # P04000164031 ety 05JUL 18 AHII: 26
1. Entity Name
EVENT HORIZONS GROUP, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Pace of Business Mailing Address
10209 ATTERBURY COURT 10209 ATTERBURY COURT
ORLANDO, FL 32827 ORLANDO, FL 32827
l
L SV 0 00 AT ROER G
Suilg, Apt. #, Bic. Suita, Apt. ¥, Bic. 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Appliad For
. 0~ 195 388! Not Appicable
Zp Counry Zp Counry 5. Certiicato of Status Desited [ fg LTS Addiioral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
NOBILO, SELENA
10209 ATTERBURY COURT Street Addrass (P.O. Box Mumber is Not Accepxable)
ORLANDO, FL 32827
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agont, or both, in the State of Floriga, 1 am familiar with, and accept
the obligatfons of registerad agent.

SIGNATURE
SIgrenre, Woad o prinesd narme of agere s cos if (NOTE: Regicarsd AQerd gnaiure rixyuinkd Wi (SLETC) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. aov.ma(ﬂb), FS.the
Dus by Saptambaer 7, 2005 Trust Fund Contribution. O  Adced 1o Fees corporation did not receive the priof notica,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 3 Deiets THLE O Crange [ Aadition
NAME NOBILO, SELENA NAME
STREET ADORESS | 10209 ATTERBURY COURT STREET ADDRESS
om-si-ap | QRLANDO, FL 32827 cy- §1- 2P
Ime O Detern e [JGang [ Adotion
MAME NAME
STREEY ADORESS STREET ADORESS
oY-S1-2p CINY. 127
TRLE O oeieta TRE O chengs [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-S1-19 TSI %
TINE -~ - 7 oekenn me - - . L3 Crange [T asdiion
NAME RAME
STREET ADORESS STREET ADORESS
Ty -S7- 2 oY §1-1¢
me 07 Detete hie O CGunpe [ Addition
MAME ANE
STREE] ADORESS STREET ADDRESS
CITY-51-2P CITY - ST-21P
TILE ) Detete e [ ctange ] Acdition
MAME NAME
STREEY ADDRESS _ || STREET ADCRESS
Y- S1- 2p ' OTY. 5T- 0P

12. | haraby canity that the information supplied with this T:"m does not quality tor the examption stated in Soction 119.07(3Xi), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true accurate and thel my signature shall have tha same logal sllact as il made under oath; that | am an oificar or director
o!mewporalmofdmocmver or rustea empowered 10 exgcune this rapon asraqwodbymapw 607, Florica Statutes; and that my namao eppaars in Block 10 or Block 11 i

Gmmnum:hmm;hmndﬁus.mthalumarhk.ew O

SIGNATURE: ___J@é/_la - élaglos 4077015699

TURE AND YYRED DR PRINTED-WAME OF BIGHNG OFFICER OR DIRECTOR




