FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S05082 03-19-2007 90097 037 ***150.00

1. Entity Name
HORIZONS UNLIMITED, INC.

Principal Place of Business Mailing Addrass ““ '5““ Qv
12864 BISCAYNE BLVD 12864 BISCAYNE BLVD Q
NORTH MIAMI, FL. 33181-2007 NORTH MIAMI, FL 33181-2007

IO

AN

I

AU

03092007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e FoiedT
65-0227695 Mot Applicable

5. Centificate of Status Desired $8.75 Additional
arlihicata o alus vesire D Fee Required

6. Name and Address of Current Registered Agent

e — e et -

SCHORR, STEPHAN A
2101 N. ANDREWS AVENUE, SUITE 400 DO NOT WRITE
FT. LAUDERDALE, l"fL 33311 IN TH'S SPACE

' ) .

8. The above named entify 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
the obligations of regis_iered agent,
i

SIGNATURE
Sigrature, typed or pglnt'na.g' name of registered agent and titte il applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
=
FILE NOWINI FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0] AddedtoFees
10, ', QFFICERS AND DIRECTORS ]
TITLE D e
NAE RODRIGUEZ, GILL

STREET ADDRESS | 12864 BISCAYNE BLVD
CIY-ST-7P N MIAMI, FL

TILE D

NAME ROCRIGUEZ, RUTH A
STREET ADDRESS | 12864 BISCAYNE BLVD
CITY-ST-7P N MIAMI, FL

TiTLE
NAME.

s DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-st-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppleme report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ofAfugtee empowered 1o ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1if

changed, or on an attachment wi yll othi empowered.

gt »f/f/% 7 Ao 577510
T Bate

SIGNATURE AND TYPED OR PRINTED NAME OF maumf U\FICER ‘ﬂn\scm“

SIGNATURE:

Dayume Phone »

—— R —— —— - —————




