FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000030388 04-17-2008 90029 018 ***150.00
1. Entity Name
J HORTA ACCOUNTING & TAXES INC.
AW WP W
Principal Piace of Business Mailing Address
6830 SW 159 PLACE 6830 SW 159 PLACE
MIAMI, FL 33193 MIAMI, FL 33193
z Principal Place of Business - No P.O. Box # * Malling Adaress HI‘“II] m |Im ‘Il“ |Il“ Ilm |lul |I||| N“ |Il|| NI‘ ‘I\ll “Hll‘ ‘i ‘ll‘
ite, Apt. # . i L]
Suite, Apt. #, gic Suite, Api. 4. elc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
6 5 q % q Q O Nat Applicable
Zip Country Zip Country 3 . $8_75 Additional
5. Cerlificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HORTA, JACQUELINE
6830 SW 159 PLACE . Street Address (P.O. Box Number is Not Acceptable)
MIAM(, FL 33193 :
¥ City FL I Zip Code
8. The above namecpatily sub the purpose of changing its regislered cllice or registared agant. or bgth, in the ate of Florida. | am familiar wilth, and accept
thg obllgallons of fegiyerca .
SIGNATURE
Swnature, e T v fad name of refpstonen agent and ting f applicable, INOTE Registered Agent sigsatire reguired when rmst}lng DATE
FILE Nown\ FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
.After May 1, 200 ae will be $550.00 Frust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belele TME [JChange ] Adaition
NAME _{ HORTA, JACQUELINE HAME
SIREET ADDRESS | 6830 SW 159 PLACE STREET AGDRESS
Cry-Si-ap MIAMI, FL 33183 chy.Si-zp
fITLE [ peteie e O change [ Adgilion
NAME NAME
STREET ADDARESS i STREET ADDRESS
CInY-5T-2IP Clty-51-21P
TLE O pelee Tne [J Change  [J Addition
HAME, NAME
GTREET ADDRESS STREET ADDRESS
Cl¥y-S71-21P CITY-57-21P
FITLE [ vetere ILE O change [ Addition
MAME NAME
STREE] ADDRESS STREZ1 ADURESS
GITY-ST- 2P CITY-ST-2IP
TITLE O Delere THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CilY-SE-ap CiTY-ST- 2P
HiLE 3 Delere TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-$1-24iP CITY-ST- P
12. | hereby cerlilg that ihe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fleridg, Slaluies. | furlher certify that the inlormation
indicated on this report or suppiesenial reporf 1§ true and accurate and that my signature shail have the sama legal effact as if fade under oath: that | am an officer or director
of the corparation or the receivgr orrustes pwerad Jo execute this report as required by Chapter 607, Florida Statules; agd fhal my ngfne appears in Block 10 or Block 11 if
changed, or on an attachment 1 add] hther like empower:
]
SIGNATURE: y .
1 SIGMATLIRET! TYHED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ ] Ciaylamez Phone & ”

/ — |



