2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006333 Feb 25, 2005 08:00 AM
" Ently Name Secretary of State
NEW HORIZON PRINTING SERVICES INC.
Principal Place of Business T ” M-a:'ling Addrss's
1318 SLIGH BVLD 4 R .. 1318 SLIGH BVLD
ORLANDO FL 32806 . ORLANDQO FL 32806
i A RN
Suite, APL #, efc. N - - Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
Gty & State o City & State ' 3. FEINumber __ Applied For
— e : . 59-3483561 Not Appiicable
e Country Zp Country J 5. Cerfificate of Status Desired (| gi‘zf q":;:’:gf""‘a'
6. Mame and Address of curreﬁt hegist@red Agont - 7. Name and Address of New hegis!ered Agent B
Name
E(?IREIE?\I(%I# (?I-Fg‘?\l PL. Street Addrass (P.O. Box Number is Not Acceptable) . ”
ORLANDOQ FL 32803 =
l .
City FL , Zip Code

8. The above named entity subrﬁits lh_ls stéter%legﬁt far the purpase of chang-ing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE e e

Swgnetule. typed of prnted name of reg:stered agent and utle  applicable [NOTE Registered Agant signatuie regquired when reinstabing) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribuion. [J  Added to Fees

FILE NOWMN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Gheck Payable to Florj;ig Deparimont of State

10, ~ OFFICERS AND DIRECTORS  _ 11, ~ ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS 1N 11

HTLE PD O pelete TiiLe [J change  [] Addition
NAME BORRERO, MARIA HAME Uanoan=43603

STREET ADDRESS | BO1 HUNTIGTON PL. STREET ADDFESS O 85/05-0045-0R0 150,00
CITY-57-2IP ORLANDO FL 32803 . CllY-§1- AP

TILE VPD 2 delete Ttk [l Change ] Addition
NAME BORRERQ, ELISEQ NAME

STREET ACORESS 1801 HUNTINGTON PL. STALET ADDRESS

CITY. 5T-2IP ORLANDO FL 32803 ) CIY-5i-2IF

g [ pojete I Wi [ Change T Additicn
NAME NAME

STACET ADDALSS STREET ADDRESS

CITY-S1-2ip CITY-S1. 2IP

DILE T pelete e [J Change ) hddition
NAME NAME

SIRELT ADDRESS STREET ANDRESS

CITY-§7-2P _ Y- 51- 29

TITLE [ pelete e T iange [ Additon
HANL NAME

STREFT ADDRESS SIREET ADDRESS

Y - G1-2P ) _ [ omestae

TILE 7 balele TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIRCET ANDAESS

Cily-51-2IP _ ) CHTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or frustee empowered to executs this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

we 7—

SIGNATURE: 2-O

Daytme Phone &

-

SIGHATURE AND TYPED OR PRINTERN

AME OF Si

G OFFICER OR DIRECTOR




