2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # S05082

1. Entity Name

HORIZONS UNLIMITED, INC.

Secretary of State

03-18-2008 90007 023 ***150.00

Principal Place of Business

12864 BISCAYNE BLVD
NORTH MIAM), FL 33181-2007

Mailing Address

12864 BISCAYNE BLVD
NORTH MIAM), FL 33181-2007

40047640

(T

—_—

03102008  No Chg-P CR2E034 (11/05)

4. FE| Numher Applied For
65-0227695 Nat Applicable

5§, Certificate of Status Desired O $8.75 additionat

SCHORR, STEPHAN A
2101 N. ANDREWS AVENUE, SUITE 400
FT. LAUDERDALE, FL 33311

o

Fee Required

NOT WRITE:

SPAGE -

P

o

ef G s

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obligations of registered agent

SIGNATURE

ed agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typec o printed name ol registerad agent and title if applicable. (NDTE: Registerad Agent signature equired

when relnstating) DATE

9, Etection Ca[npaign _Flnancing
Trust Fund Coritribsiran.

FILE NOWIl! FEE IS $150.00 $5.

After May 1, 2008 Fee will be $550.00

Added to Faes

00 May Be

10. QFFICEAS AND DIRECTORS .

1

D

RODRIGUEZ, GILL
12864 BISCAYNE BLVD
N MIAMI, FL

TITLE
HAME

STREET ADDRESS
CITY-S1-2P

D

RODRIGUEZ, RUTH A
12864 BISCAYNE BLVD
N MIAMI, FL

JILE

NAME

STREET ADDRESS
Ciy-ST-7IP

FITLE
NAME
STREET ANDERSS.

CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IF

TIMLE

NAME

STREET ADDRESS
Ciy-81-21p

TILE

NAME

STREET ADDAESS
CiTY-ST-21P

ERE el - EY P .

12. | 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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment address, with/all other like empowere/d.

-

of the corporation or the rfﬁ?r trustee ampowered to execute this report
A 4

SIGNATURE: “7H

SIGHNATURE AND TYPED OR Pmmﬂm?# OFFICER OR
-

%?’J/Ez jﬂ/éﬁ “%f/ﬁ/ ﬂf S LK

Daw/ Daytime Phone #




