2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000130162

1, Entity Nama

HORIZON IMPORT & EXPORT SERVICES INC.

03-06-2006 90009 041 ***150.00

Principal Place of Business

10255 SW BTH TERRACE
MIAM, FL 33174

Mailing Address

901 PONCE DE LEON BLVD
SUITE 606
CORAL GABLES, FL 33134

30024383

2. Principat Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

) Suite, Apl. #.'etc. 03022006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, F-El Number Applied For
7035054 /D Not Applicabla
Zi t Zi t it
® Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Nama

GARCIA, EDUARDO

901 PONCE DE LEON BLVD
SUITE 606

CORAL GABLES, FL 33134

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and btla if appicable, {NOTE: Registered Agent signalura required when reinstating) DATE
e FILE NOWI! FEE IS $1 50_00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe wilLbe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 73 Delete TITLE [ Change ] Addition
NAME FIGUERQA, GUSTAVO A NAME
STREET ADDRESS | 10255 SW 8TH TERRACE STREET ADDRESS
CiTY-ST1-2IP MIAMI, FL 33174 CIiY-S51-2IP
TME VP mem TME v M Change T Addition
HAME ESPOSITO, FERNANDO F NAME fonsecn Fernan do
STREET ADORESS | 10255 SW 8TH TERRACE STREETADDRESS |, 55 540 ¥ th Terroce
on-st-zP | MIAMIL FL 33174 £IzY-51-2P Mo ety =i 33174
TILE S 3 Detete TME [J Change ] Addilion
MAME FIGUERQA, PAULA M HAME
STREET ADORESS | 10255 SW 8TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-2IP
TiTLE J Delele TITLE O change [ Adgiticn
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TMLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ velete TITE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiver or 1y
changed. or on an ailtachmeant with

SIGNATURE:

dtee empower,
3diiress, wit a? olh?r like empowearad.

WL

to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Fors wye 71232

3/> o

snnununz‘l’ln}rnf b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Pnone #

—H/




