2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # P99000094538 ecretary of State
1. Enility Name
04-27-2006 90177 047 ***150.00
NEW HORIZONS PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2300 DOUGLAS ST #7 2300 DOUGLAS ST #7
e e HII““‘ ”l m“ llm ||m Il.ll“m ||H|’II” I’II’ I«ll WII ll““\ H ‘m
2. Poncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
65'0984247 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired (] $3.75 Additiotwai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?-?gsw g‘?ll-!i_gyfREET Street Address (PO Box Number is Not Acceplable)
DANIA FL 33004
S City FL | 2 Coce

8. The above named entity submits 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
Ihe obligations of registered agentl. .

SIGNATURE
Sigialure typed cr praten naire Gl regedered agent and Lile d apnlicabie {NOTE Renslerad Afent signalse reguired whent remslating} SATE
. FILENOW!! FEE'IS $15000.° -« - '
R i S = e . 9. ElectionC ign Financin .
~ After May 1, 2006 Fee Wil Be $550.00 ampaign Fnanong - $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10. - CFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE D . - O Gelete TIIE ] Change [ Additien
NAME ANDERSON, MICHAEL K NAME
STREET ADDRESS | 6620 SW 20TH ST STRECT ADORESS
CIFY-ST-2IP MIRAMAR FL 33023 g CITY-ST-2F
THLE D ] Delete TITLE [Jchange [ Addition
MEME MCCRAY, JAKE NAME
STREET ADDRESS | 742 SW 4TH ST STREET ADDRESS
oiv-5T-7 | DANIA BEACH FL 33004 oITY-8T-2IP
AT Vn) i 7 Meets 1L ’ M Change T Addilion
NAME MCOUFFIE, BETTYE C NAME
STREET ADDRESS | 10981 TAFT ST STREEY ADDRESS
omY-ST-ZP | PEMBROKE PINES FL 33026 £Iry-51-2p
TITLE 8] [ petete TILE [0 Change [ Addition
NAME PERRY, BOB MAME
STREETADDRESS (2189 SW 215T WAY STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL 33312 CITY-S7-21P
TILE D O Detete TITLE Jchange  [J] Addition
NAME QCTAVIO, ALLEN NAME ,OC’_\,O\‘( ] i lem
o AL
STREET ADDAESS | 2254 DOUGLAS ST STREET ADDRESS
CITY-ST-7IP HOLLYWOQD FL 33020 CITY-51-2IP
TILE 7 Defete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-ST-2P

12. | hareby cerlily thal the information supplied with this filing does not quality for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemnental report is true 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 corporalion or the receiver or irustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attgthryent with an address, with all other like empowered.

SIGNATURE: o (g, Halow @033 a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




