2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P07000040206

1. Entity Name

HORIZONS LANDSCAPING CORP

03-24-2008 90048 029 ***150.00

Principal Place of Business

4415 WEST 2ND AVENUE
HIALEAH, FL 33012 US

Mailing Address

4415 WEST 2ND AVENUE
HIALEAH, FL 33012 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R0

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-87¢1 183 Not Appticable
Zip Country Zip Country $8.75 Additional

8. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Ragistered Agent-

7. Name and Address of New Registared Agent*a—- -  —-

QUINTANA, REINALDO R
4415 WEST 2ND AVENUE
HIALEAH, FL 33012

/]

Name

Straet Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named aepfity
tha obligations ¢f rggigired agen

mils thigstategent for the purpose of changing its registered office or registere¢ agent, or both. in the State of Florida. | am famitiar with, and accept

03/, ofo?

SIGNATURE

(MOTE: Regislered Agent signature required when reinstaing) " DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

. SQ#UFWGQISIHW agent and btla +f sppbcabla,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ oelete ML [J Change  [C] Addition
NAME QUINTANA, REINALDO R NAME

STREET ADDRESS | 4415 WEST 2ND AVENUE STREET ADDRESS

CITY-S7-21P HIALEAH, FL 33012 CITY-8T-21P

TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

TITLE O elele TITLE [ change [ Addition
NAME h V NAME o T T
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2IP

TILE T Detete TMLE [J Change  [J Addilian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

TmLE O oelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-I[? CiTy-ST-2IP

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-51-2P /) CITY-57-21

12. | heraby certify that the information 2
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

7 filiny does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A¥Teute this repor as required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A | other like empowerad.
AP ama B-snr

Daywme Pnone 4




