‘ FILED
. 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090364 ey 03-13-2006 90272 001 ***600.00

1. Entity Name

KW HORIZONS, INC.

Principal Place of Business Malling Address
701 NW 13TH ST, B-1 707 NW 13TH ST, B-1

BOCA RATON, FL 33486 BOCA RATON, FL 33486 B 8 ﬂ 04 8 1 7
2. Principai Piace of Business 3. Mailing Address

et oe T toae | MMBHImanm
:Sune Apl. #. et W Sugge- "‘%- ¥ eic. WA 03072006 Chg-P CR2E034 (11/05)

& State Cny & State 4, FEI Number Applied For
ﬂ; pco Rodon. PL dpCo— Relo— ~L 65-0582101 Not Appicabic
Z\p Counlry’ CDUI’T{Y - . $8 75 Additi ]
5. Cetificate of Status Desired O . \dditiona
)1'7; 'f’)}- %3‘7‘5 } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KLASELD, ILENE Stregt Addrgss (P.0. Box N N fcepjabi
701 NW13TH ST re ress (P.O. Box Number i cep 15}
APT B-1 (7o N i i@-d e
BOCA RATON, FL 33486 & ~ \__,Q_ L -
i Zip Code .
Poce— Rotow FL [ *55% 30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped o printed name af registerad agenl and tide il applicable. {NOTE: Registared Agent signanse requited whan rainsiating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O pelete TLE @ Thange [ Addition
NAME KLASFELD, ILENE NAME \_L
STREET ADDRESS | 701 NW 13TH ST, B-1 STREET ADDRESS | [
omy-sT-2P | BOCA RATON, FL v-StZP | 2 e |74 of drer, JQL, P XY
TILE 1 pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-7P
TITLE O petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CHY-ST-2P
TITLE {J Delete TITLE [O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P
TINE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing dess not qualify lor the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under sath; that | am an officer or director
of the corporation or the receiver or Liustee empowen}d to execule js repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aitag n address, kit er like epfpowgfed.

SIGNATURE:

7/ L( =f, Sb( -ZB- 5555

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




