2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000090364

1. Entity Name “
KW HORIZONS, INC.

Principei Place of Business Mailing Address

1908 NW ATH AVE 1908 NW 4TH AVE
SUITE 112 SUITE 112

BOCA RATON, F1. 33432 BOCA RATON, FL 33432

AL

05292008 No Chg-P CR2E0Q34 (11/05)

65-0582101 Not Applicable

DO NOT. WRITE IN THIS SPACE e

g  $8.75 additional

5. Cedificate of Status Desired Foe Required

6. Name and Address of Current Reglstered Agent

KLASELD, ILENE S LA S
1908 NW 4TH AVE . DO NOT WRITE ‘

BOGA RATON, FL 33432 | o |N THIS SPACE "

’

8. The above named entity Submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

i . . 1
i SIGNATURE SER : _ L — . |
, - Signalu's, lyped or prinied nae of regisierec agent and e it applicabls. (NOTE' Registeced Aganl signaluie requiied when reinstaung} - - DATE PR
_ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |- In accordance with s. 607.193(2)(b), F.S., the
e Due by September 12, 2008 Trust Fund Contribution, O  Added 1o Fees corporation did not receive the prior notice. *~ |
10, : QFFICERS ANQ DIRECTORS [ T T T
TLE PO s S P B
HAME KLASFELD, ILENE

STREET ADDRESS | 1908 NW 4TH AVE., SUITE 112
oIY-ST-2IP BOCA RATON, Fl. 33432

TITLE L '
e o S " - .

_ Voo HO0000asenes -
e oSS S . 08/21/05-30001-013 150.00

TITLE o . N
NAME iy ) e
‘\'

NAME
STREET ADDRESS
CITY-ST-7iP

. INTHIS SPACE ...

THLE ) _ _
STREET ADDRESS T X L o
‘CITY-ST-2P - 'A . B . :', o o o

me _ T . ‘ e : o ‘
RAME S e N LA
| -stReev apomess |- o - ' ; Lo
cmv-grze, |7 T Sa el

12. | hereby ceniiz that the information supplied with this filin(? does not qualify for the exemptlons contained In Chapter 1197 Florida Statutes. | further certify that the information ;
indicated on this repart or supplemaental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivecertrostee empowgredAc execute this report ag required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i
changed, or on an attach dra jﬂf like ampowered ;
SIGNATURE: 2 / > 0 S55
IIB%R'MD m}vbn PRINTED NAME OF GNING OFFICER OR DIRECTOR Daytme Phone #

)4 /



