A
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LE L 3 e r"
DOCUMENT # P07000081335 < ATEE b
1. Entity Name - s brn
HORIZCN VITA, INC ~ - .
Qg SEP 15 AN 21
Principal Place of Businass Mailing Address AR IR P UE CJ lf’\‘
6526 CENTRAL AVENUE 6526 CENTRAL AVENUE LLAN ASSEn, FLORIDA
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
R HIIHIIHHIIHHIIHIIH\IIH!II\!IIIII\IIIIHHII\\)IIIHI!IWIIWIII\
Suite, Apt. #, etc. Suita, Apt. #, &ic 08182008 Chy-P CR2E034 (12/06)
City & State City & Stats 4, FE! Number Applied For
Not Applicable
Zip Cauniry Zip Country 5. Certiticate of Status Desired m! seae';esq L‘:f:t:u""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
KAUFFMAN, JAY E
6526 CENTRAL AVENUE Street Address (P.O. Bux Number is Mot Acceplabile)
ST PETERSBURG, FL 33707

City FL | Zip Code

8. The above narmed entity submite this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ot registered agent.

SIGNATURE
Signasisra, bpea o printac aame ol rogigteret agent and lile i appEcabls, (HOTE: Rogisterar! Agent sgnalue orpiied when 1elnstuting DATE
FILE NOWIl! FEE 1S $150.00 9. Electicn Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contritiution, O  Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
: [ Detete TILE Presibendt O3 Change [ Addition
NABIE NAME Inck. [BINES —
STHLET ADDRESS SIREET ADHESS | S 4f2.85 SO <
CITY-ST-2IP CITY-51-21P LAkeo FL 337 7;/
i [ el HILL [1change [ Addition
NAME NAME - —_ —
STHEE T ADDRESS STREET ADDRESS 4'__1 1 -_:“:- J. COr=a4
ciY-51-2P CITY-5T-2P 03/13/08--01049- —023 ¥¥150. 00
e [ telete TLE [ Change [ Addition
HAME KAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21R oIy -ST-2P
MLE 3 Delets TMLE O Change ] Acgition
NAME HAME
SIREE} ADORESS STREEN ADDRESS
CIY-51-219 CITY-S1. 200
MLE ] Delete T [ Change (] Additian
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-§1-2tP CIEY-§1- 2P
AILE T} palete THLE [ Change [ Acdhion
NAME KAME
STREE ADURLSS STREET ADDRESS
CHY-S1-21P CHY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparalion or the receiver griystes empowared 10 exoclte this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11t
changed, or on an attechmengw Jaddress, with gl other like empowerad.

?-(7-0F

SIGNATURE:
SIGNATN AWPED OR PRINTED OF BIGKING OFFICER OR DIRECTOR s H ) Raywrmu Phanne #

VA allbw®



