2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000031735 05-04-2006 90197 018 ***150.00

1. Entity Name
WHITE HORSE, CORP.

40084724

Mailing Address

785 NW 30 5T
MIAME, FL 32127

Principal Place of Business

785 NW 30 ST
MIAMI, FL 33127

M

3. Mailing Address

10815 Sw 56 5T

2. Principal Place of Business

10815 swW 56 ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

05012006 Chg-P CR2E034 (11/05)

City & Statg City & Stata 4. EEl Numb Applied For
¥ O
Mrarmi, FL Midial , FL O- ‘%4505 q0D Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 lé; 33165 5. Cerificate of Status Desired O Fee Required
G, Name and Address of Current Registered Agont - 7. Name and Address of New Registored Agent
Name

HERNANDEZ, JULIA
18565 SW 104 AVE

Sty dr (P.C. Box Numbar Js Not Acceptable)
MIAMI, FL 33157 fOB e S f 5o sy

YA IA T FL | s

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Sigrature, typen of printed name o reqistered agent ard title il applcable. {NOTE: Registerad Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S ., the
corporation did not receive the prior notice,

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TfLE PT [ Delete TIILE [ Change  [] Addilion
HAME HERMNANDEZ, JULIA NAME

STREETADDRESS | 785 NW 30 ST STAEET ADDRESS

GITY-$T-2IP MIAMI, FL 33127 CITY-S1-2P

THILE Vs O pelete TIMLE [} Change ] Addition
MAME CANELA, NORBERTO L HAME

STREET ADDRESS | 785 NW 30 ST STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33127 CITY-§7-2IP

THLE 3 Detete TILE D. (I change D Aduition
HANE HAME Timenez Alexavdel £ .

STREET ADDRESS SWRETAORESS | 283~ W) T4 ST APT #1044

CITY-57-2IP CiTy-S1-2IP Hialeay , FL 33018

TE [ Detets nLE . D crange X Addition
NAME NAME 'FLQ»GA} OMI-]— D#Aﬂél..

STREET ADDRESS STREETADDRESS | 39Dy St 1O Ave Wr#tqia

CIFY-S1-2W CITY-ST-2P Midan: , FL A3lLs

HILE D oeete TILE (T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITy-S1-21P

TILE L petete TITLE [ change [ Additien
NAVE NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-21P Cily-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

05-01-0f

“ i/ -~
Daytime Phone A

SIGNATURE: W«

(:\awm.rnz AND TYPED on(mmso NAME OF SIGNING osncszgi DIRECTOR Date
&



