2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P95000014672 .

FILED
06 MAY -1 PM 2: 07

1. Entity Name

H.O.R. CORPORATION

Principal Place of Business Mailing Address

3417 INDIAN CREEK DR 3417 INDIAN CREEK DR
#1103 #1103

MIAMI BEACH, FL 33140  US

MIAMI BEACH, FL 33140 US

SZCALTARY OF STATE
TALLAHASSEE, FLBRIBA

2. Principal Place of Business

3. Mating Address

WM EVAUR Y AV

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04252006 Chg-P CRZEQ34 (11/05)
City & Stale City & Stats 4. FEI Number Applied For
65-0565726 Not Applicable
Zip CountQt Zip Country 5. Centilicate of Status Desired ﬁ $8.75 .Pfdditional
i - i Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Ragistered Agent
Name

LOPEZ HORTA, JOSE A
3411 INDIAN CREEK DR

#1103

MIAMI BEACH, FL 33140

.

Street Addrass {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
the obligations of registerad agent.

4
+ SIGNATURE

Signature, typad o printedname of registared ageni and ttis if applicabls.

{NCTE: Registared Agent signature required when renatating)

FILE NOWIII FEL 'S $150.00
After May 1, 2006 Foe will bo $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS O peles mE e g e 2 vy ) Chiange [ Addition

HAME LOPEZ-HORTA, JOSE NAME (T e IE L3 _
e e N e

STREET ADDRESS | 3411 INDIAN CREEK APT #1103 SIREET ADDRESS e e WK1 et st W 5 Y S

GIV-ST-ZF | MIAMI BEACH, FL. 33140 CITY-ST-2IP

TME O3 Detete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2IF

TITLE 0 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€Y -S1-2IP CITY- ST-2IP

TILE [ Detele TITLE [ Changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-ZIP 5{ l/ CITY-S1-21P

Tme { O Detete TME {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME 0 velete TITLE {Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-2ZIP

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cariify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: - L& fpeos

_Ras-F5E 0756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

26

Daytwms Phone #




