2005 FOR PROFIT CORPORATION

——— = E 3

ANNUAL REPORT (AR FILED

DOCUMENT # P89000094538 Apr 28,2005 08:00 AM
1. Enity Name - Secretary of State
NEW HORIZONS PROPERTY MANAGEMENT, INC.
Principal Place of Business S Mailng Address R s ) ’ N
2300 DOUGLAS ST #7 , 2300 DOUGLAS ST #7 ’
HOLLYWOOD FL 33020 - HOLLYWQOD FL 33020
i WIS
Suite, Apt. #, efc. e Suite, Apt &, etc. T i 15t MOORE CR2E034 (10/04)
City & State ST T Clly & Staie - "} 4. FE}Number i ~ JApplied For
‘ o . 65-0984247 1,N°E Applcable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae.gesq L.:;:ledéﬂonal
6. Namae and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
T T E Name T )
%?;IE\S,O g%‘_‘l' S\NT'REET . 1 street Addre;ss (.0, Box Number is NGt Accaptable)
DANIA FL 33004 . o o
City T T ) FL Zip Coda

8. The above named entity submmts this statement for the purpose of changing Its registered office or registered agent, or both, in"thé State of Florida. | am familiar with, and ascept
the chligations of registered agent. ' A '

SIGNATURE

Signaturs, yped o FMNIed rama of reqistersd agBnt and 196 if enplicakle INCTE Registergd Agant Sgnature raguired when renstatg) - CATE

FILE NOW!!! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9, Election Campaign Firancing  $5.00 May Be
Truet Fund Contribution. ]  Added to Fees

10. _“, OFFICERS AND DLRECTORS 11, - ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D T Dooetes e ) [T change = [ Addition
NAME ANDERSON, MICHAEL K NAME e e
] H i !i ) k)
STRLET ADDRESS | 6620 SW 20TH ST ) STRFET ATORESS 04 ’J‘S?Ug?é&?j?gg?!}ﬂg {50 00
crvstzr | MIRAMAR FL 33023 o CITY- 5T 7P i = A
il D - S Cloeete [ M ) ' [T Change [ Additior
NAME MCCRAY, JAKE NAME
SYREET ADDRESS (742 SW 4ATH ST - SIREETABBRLSS
Cliy-ST-2P DANIA BEACH FL 33004 CIY-si-2p
g D - Closlee  § mr [T Change [ Addition
NAME MCDUFFIE, BETTYE C NANE
SIREET ADORESS 10961 TAFT ST SIREETADDPESS
oY ST-2F | PEMBROKE PINES FL 33026 i , iy-s1- 2@
™ D ' S Cloaets  f e - [ Change L Addition
HAME PERRY, BOB NAKE
SIREET ADDRESS [ 218 SW 218T WAY ) STRFET ADDRESS
orv-st-2r |FT LAUDERDALE FL 33312 . L Uy 51-77
it D S S Closee ™ - ~ [Jchage [ Asdilion
NANE OCTAVIO, ALLEN KAME
STREET anpREsS {2254 DOUGLAS ST - : | sreser anoRess
CIFY-ST-2IP HOLLYWQOD FL 33020 CITY.51-2P
i ' o T Deiete e o i [J Change [ Addition
NAME NAME
STREEY ADDRESS STRLET ADGRESS
CIrY- ST 2F Cliy-Si-2p

12, | hereby certify thar the information sup{i:}fed wilk this ﬁ!ing does not qualify for (& exemplion stated in Secfion 1 19,0?#3][1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifeci as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 837, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other like empowered

SIGNATURE: Mmd Qo7 "/é’ls éﬁ

SIGNATURE KND TYPED O# PRINTED NAME ?F SIGNING GFFCER OR DIRECTOR = Dae J Daylime Phone ¥




