‘ FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P0O5000037589 01-26-2006 90040 044 150.00
1. Entity Name
THE HORVATH GROUP, INC.
Prncipal Place of Business Mailing Addrass
417 ANASTASIA AVE #306 411 ANASTASIA AVE #306
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s R AR R

Suite, Apt. #, atc. Suite, Aptl. #, etc. 01182006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

20-2544y29 D Not Applicable
Zp Couniry Zp Country 5. Ceriilicate of Status Desired 1 ?i-;iﬁf:;‘b"a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agant
Name

CARMONA, RICARDO L
2800 PONCE DE LEON BLVD SUITE 1160 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
-, City FL l Zip Code

8. The above named entity submits this statemnant for the purpese ot changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
‘
L3

SIGNATURE
. . Signature, typed or pnintad name of regrtered agent and fite if appiicable. {NOTE: Registered Agent signature required when rennstating) DATE
§ ‘ ‘ .
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TmE “JChange ] Addition
HAME HORVATH, MIGUEL A JR NAME
STREET ADDRESS | 411 ANASTASIA AVE #306 STREET ADDRESS
Criy-sT-2P CORAL GABLES, FL 33134 CITY-ST-7IP
TLE 1 Delete TITLE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TTLE 7 palete THILE “1Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-§1-7IF
TME 7 Delete TILE Tlchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TME I petete TME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIry-s1-ap
TIMLE T pelete TITLE ] change  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY -ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this reper ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee smpowered to exacutse this raport as reguired 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 afl othar |j -

SIGNATURE:

BIGNATU D TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayluma Phone &




