2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L68923

1. Entity Name

ANGUS RACING INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90033 039 ***150.00

Principal Place of Business

20262 NE 15 COURT
NORTH MIAMI BEACH FL 33179

Mailing Address

20262 NE 15 COURT
NORTH MIAMI BEACH FL 33179

T

3. Mailing Address

T S | YLD

2. Principal Place ofusmess

ST Coeer

Suite, Apt, #, etc Suite, Apt, #,

u Tﬁ QD‘ " r‘rﬁ nD\ 1st MOORE CR2E034 {10/05)
1
City & Stan Cily & St 4. FEI Numb Apptieg For
VIS g F. e R " 65-0192237 oA
Zip ; ¥ Gountry Zip 'ceuniry . ‘ 8.75 it
3’3‘3 ll_\ BM\AW 3‘33“_\ . E[\M ~D 5. Certificate of Status Desired O gee Req:i?:dt onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L_éé l ‘-L)bﬂ'w"‘{ .

LEE, HARRY

20262 NE 15TH COURT Straet ?_()Jdre%s P.O. B%lNumber l%ﬂiﬁi:_

P et

N. MIAMI BCH. FL 33179

Sups O
: , e Daore FL | “25%%-

8. The above named eniity submits}‘this staterment 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 regislered agenl.

SIGNATURE L
: (NGTE: Registered Agert agnature reguirad when remstating ) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delete TILE ) [ Change [ Addilion
HAME LEE, HARRY NAME
STREET ADORESS 110130 SHERIDAN STREET STREET ADDRESS
crv-s1-2F | POMBROKE PINES FL CITY-ST- 2Ip F\;\.ﬂsﬁ-ow.?-é Frees, Pl,_ RO
TIMLE O Delete TITLE [ Change . [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
T L R . O Deigte THLE - 1 Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P
TILE O Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-S1-2I9 CITY-5T- 2P
MILE O petete HILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P

12. | hereby certify thal the information suppliea, with this {iling does not quality for the exemplions confained in Sacition 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repadi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
pl she corporation o the recelver ar fusige € poweredlg&jﬂe this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 1t

| > /10t (A) 200317

han-addrgss, with al) lherkypowered
/M ‘ Hant, £, (e

SIENATURE AND T\I}E /dﬁ PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Taw

SIGNATURE:

Day'mﬁ*mne#




