. +"2004 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # P96000025172

1. Entity Name

NEW HORIZON, A.C.L.F,, INC.

Principal Place of Business

1315 SE § AVE
HIALEAH FL 33010

Mailing Address

1315 SE 8 AVE
HIALEAH FL 33010

2. Principal Place of Business

3. Maiting Address \

Sulte, Apl. #, elc.

Suite, Apl. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90311 016 ***150.00

!

(|

il

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0657427 Not Applicable
die _ Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 additionas

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

~_LAZO,-FRANCISCO.A . _
13970 S.W. 20 ST,
MIAMI FL 33175

Name'D\q&' 1 \‘Q’LO -

qsmmiaﬁa'%\%lj%%%is ﬁfﬁ?ﬁptable), e .

City M\ am‘

FL

5515

8. The above narv.zd znji
agent,

‘submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agenl signature ragquired when reinstanng)

e’

9.

Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Detete mLE [ Change  £2] Addition
NAME LAZO, OLGA NAME
STREET ADDRESS | 13970 S.W. 20TH ST. STREET ADDRESS
CATY-ST-2P MIAMI FL 33175 CITY-S1-21P
THLE O pelete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete e [J Change [ Addition
NAME-  —— — - - HAME . — . -
STREET ADDRESS STREET ADDRESS
CTYST-IP L | P e wo Sy SLLA1 A P - = S
TILE O Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O betete TITLE [ change ] addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-20P
TITLE [ Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-23P CITY-ST-2P

of the corporation or the recever g
changed, or on an attachment

SIGNATURE: A

iike empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my.signature shall have the same legal eifect as if made under oath; that t am an officer or director

hstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all olhar

e by o) B 5735~

Daytme Phone #




