2006 FOR PROFIT CORPORATION
- . . ANNUAL REPORT (AR) FILED

L]

1. Entiy Mame Secretary of State
HORIZON PAYROLL SERVICES, INC. —
Principal Place of Busness Mailing AOress
11400 N KENDALL DR ’ P.0. BOX 162600
#106 MIAMI FL 33116-2600
2. Pnncipal Place of Business 3. Mailing Address

Sdl{e.”eipit.’#, atc. T Suia, Apt. #, elc. T 15t MOGRE CREEQ34 (10/05)

Ciy & Slate City & State 4. FLI Nurnbet - _f__ED_hj‘-‘?BT_ )

o ?5‘0648_79_7 | Mot Apphicaidle
Zp Cauntey Zp Country w : .75 Agditional
5. Ceniticate of Sialus Desired E/gg Required
6, Name and Address of Current Regisiered Agent [ 7. Nameoand Address of Hew Registered Agem

Narme

‘ﬂl:“(% EEE%EQ&LL DR, #106 Swreel Address {P.0. Box Number 1s NoY AcCaplabie) I
MIAMI FL 33176 ) e R

Cay ) FLI Zn Code

8. The above named en{rty'é{;_hr}{i'ts ttus stateent for the purpasa of changing its ré?;nste&ad office ar Eéist?:cé&?g&t, ar belh, in the State of Flarida. | am tamitiar witty, and accépt
the gblgations ol registered agent.

SIGNATURE
Srgraalune, Jyperd o RIS Nt G IETnteTey Agunn ano o ) apphatse (NLTE Ragisioned Agent saralure 180urcd whel ensidivg - TR
- - e L .
FILE NOWIi! FEE_ 1S §150.00 . 9. Election Cempaign Firancing  $5.00 May Be
After May 1, 2006 FeeWill Be $550.00 ___ Trust Fund Contbution. £ Added to Fees

Make Check Payabie to Florida Department of State |
10, ,,77 ~__ OFRICERSANDOREGIORS  F11. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 13
fre [=io] O Osiete H{ils {3 change 3 Addition
A WINE, DELLA - NAME LOnnnn445803
STALET AUDBLSS {91400 N KENDALL DR, STE. 108 STREET ADDRESS 1370706 BO0CG-822 156,75
ary-Si-aF | IAME FL 33178 Giry-gr- o
niLE VTSD 1 velete MLk I Change (3 Addiion
AL WINE, RICHARD HAME
SHEETAGDAESS | 11400 N KENDALL DR, STE. 1068 STREET ADDRESS
LY -87- 2P MIAMI FL 33176 CATY-S3-21P
Tt T Oalete {{i(hs [ Change  (J Additian
AR HAME
STREL{ ADGRESS SIRLLE AUORESS
HY-S1-218 QFY-S1-2P
HILE [ Detele TITLE (I change (T Addition
AR NANE
STAEES ADERESS SIREES ADDRESS
Y- s1-ae CITY-§1- 2P
TALE 3 Detete TE 3 changs [ Additlon
HAME MAME
SUELT AULRESS STREET ADBRESS
CHY- ST-21P oITY-51-2P
e T oelese nHg ] Change [ Adertinn
NAME NAME
STRZET ADDRESS SIREET ADDRESS
GHY-§T- 7 CIrY-50- 27

12 | hereby certily thal the informabion supghed wilh thes bing dees nol qualily for the exemplions contained i Section 119, Florida Sialutes | funther certify thal the information
ndicated on s 1eport of suppiemental reporst 1s true and accurate and ihat my signaiuse shall have 1he same fegal effect as i mads under cath, that | am an offcer of drecior
of the corparation or the recewar ar trustes empowerad 1o axecute this report as required by Chapler 607, Flonda Statstas; and that my name appears n Black 10 or Glock 11
it chrarged, or on an altachment with an address, widit ali other ke empawered.

SIGNATURE: Q&L AN \Jm-., Detia M bwe 2-21-066  3Jog«49- 2741

T A THOE AT TYPED 58 TRTE™S RAME OF SICRSHT AFFICER =0 TRECTOR o Y A ms Moy 3




