e o ——

——————

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000010323 05-02-2008 90122 037 ***150.00

1. Ergity Name

HORIZON APPRAISERS INC.

; TIVUUNUUY

Principat Place of Business Mailing Address

17910 SW 11 COURT 17910 SW 11 COURT

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .

s O S [3 Va AR AO SR G
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

T 0668‘;’/‘5— Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ gigi l‘;:g;"""a_' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SALGADO, RENATO

17910 SW 11 COURT Street Address (P.0O. Box Number is Nol Accepiable)

PEMBROKE PINES, FL 33029

City FL I Zip Code

8. The above named anlity submils this statement for the purpose of changing its ragistered oflice or registerad agent, or both, in the State of Florida. | am lamiliar wath, and accept

the obligations of registejed agent, C@ 2
¢ Zxﬁ?:@ : 2 / /0
SIGNATURE al - yz}

Sqgnaiure. vpeo o panted name of regrstared agert and itle f apphcable, {NOTE: Reqatarac Agert sajrature réquired when renstating} DATE !
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribhition. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Delete WILE [ crange [ Addition
NAME SALGADO, RENATO NAME
STREET ADDRESS | 17910 SW 11 COURT STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES, FL 33029 Clly-St-2P
TILE \4 O Deletle TLE [ Change [ Addition
NAME SALGADO, TATIANA NAME
STREETADDRESS | 17910 SW 11 COURT STREET ADDRESS
Cirv-sze_ | PEMBROKE PINES, FL 23029 - oy £ op
TN O Detete 1ITLE [0 Change  [] Aaaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-§T-2I° CIY-57-2iP
TILE O pelete ILE [ Cchange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cilv-ST-2IF CIty-ST-2IF
TILE [ pelete TITLE [ Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CiY-S1-2P
IMLE [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2IP

12. I hareby cerly Ihat the mlormation supplied wih this filing doas not quality for the exemptions contained in Chapter 119, Flonda Statutes. i further cartily that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execuls this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or an an atiachment with an ggdr with all other I
SIGNATURE: 0¥/23 /o8
PRINTED NAME OF SIGNING QESCER OR DIRECTOR " 7 Date Daybme Phone

SIGNATURE AND TYP!




