_ - ~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094538, . Apr 30,2008 08:00 AM
1. Erlity Name Secretary of State
NEW HORIZONS PROPERTY MANAGEMENT, INC.
Principal Place of Business Maming Address
2300 DOUGLAS ST #7 2300 DOUGLAS ST #7
e e ”“Hll} ”| Il"”l‘” ||w |Im ||”“|””Il"|’|l| Il]llml‘ ‘l“lll “ lll’
2. Prncipal Place of Business - No P.O. Box # 3. Madng Adcrass
Suiie Al #. etc. Sule. Apl #, elc 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE: Number Appiicd For
65-0984247 Not Applicable
Zp Country Zip Country 5. Corficate of Status Desired 0 fg.;gnﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Addroass of New Registered Agent
Name
%?;‘E% %—IA-'LL SV¥REET Street Agdress (P.Q. Box Number is Nol Acceptatie)
DANIA FL 33004
City FL 21y Code

8. The apove namsd entity submits this statement for the purpose of changing its regisierea office or registared agent, or cotn, in the State of Florida. | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE

S LA, by (o PHEvod namg O ragrsad wepent g ghe | go sasin, INOTE Regislad Agornt $ignALas e réquired wior remstaigs DATE

FILENOW 1 TFEE 16 $150.00
"After:May 1, 2008 Fee Wil Be 855000, 1
ake Check Payable to Fiofdd Depariment of State

4

9. Flecton Camoagn Financing $5.00 May Be
Trust Fund Centrbution. ] Added ta Fees

a0 sy oV
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {73 peete TITLE [ Change (] Addition
NAME ANDERSON, MICHAEL K NAME
STREET ADDRESS | 6620 SW 20TH ST STREFT ADGRESS
CITY-51-717 MIRAMAR FL 33023 CIry - ST-2p ) - P i 4
it D O Deete T e e TSI B e ) Aaarion
NAME MCCRAY, JAKE MAME
STREET ADDRESS | 742 SW 4TH ST STREET ADGRESS
CHTY-ST-217 DANIA BEACH FL 33004 CIFY - ST-21#
TITLE D 3 peete ) TITLE [ Change [ &ddition
NAME MCODUFFIETBETTYE'C = HAME * . - =
STREETADDRESS | 10961 TAFT ST STREET ADDRESS
GiTY-ST-2Ip PEMBROKE PINES FL 33026 CITy-5T-202
TmE D [ Delete THILE O Change [ Addition
NAME CCTAVIO, ALLEN HAME
STREET ADDRLSS (2254 DOUGLAS ST STRLET ADDRLES
GITY-ST-2IP HOLLYWQOD FL 33020 CHY-51-21P
[ULE O Deiete TimE [ Change [T Agdition
NAME HAML
STREET ADURESS STHEET ADDHLSS
CITY-S1-29 CTy-§l- 2P
i3 [ Deiete TTLE ) Change [ Aaditon
NAME NEME
SIREET ADORESS STREET ADDRESS
Iy -S1-2P CTY-57-2IP

12. { hereby certity that the information sunplied wath this filng does nct qualdy for the exemplions contained in Section 119, Florida Statutes. | furtner ceartity that the intormalion
indicated on this report or supplemental raport is true and accurate ana that my signature shall have the same tegal eftect as if made undes ozath: that | am an officer or cirector
@' the corperation or the receivegor trustee empawered 1o execute this report 2s required by Chapier 607, Ficrida Statites: and that my name appears in Black 12 or Block 11

if changea, or on an anachnfl;a wills an address, wih ail other like empowered.
SIGNATURE: 12—l nFey j/\// ?—/ ;4 '

Y SIGNATURE AND TYPED OR PRINTED NAME OF smmuyzmcsn OR DIRECTOR ¥ Day: 1o Frore




