FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000048007 04-11-2006 90107 0350 ***150.00

1. Enlity Name
SEMINOLE TRACKS, INC.

UVULALWYWVYA

Principal Place of Business Mailing Address
600 MADISON AVENUE 12TH FLOOR 600 MADISON AVENUE 12TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022

EEERMA BN

01242006 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE oo
20-1216422 Not Applicable

O  $8.75 Addiional
Fee Required

5. Ceriiticate of Status Desired

&, Name and Addrass of Current Registered Agent - —

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, Fl. 32301-2525 IN TH IS SPAC E

8. The above named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of regisiared agent and tile If apphcable, {NOTE: Registered Agent signature required when reinsialng) DATE
FILE NOW!!! FEE IS $150.00 4. Election Cammpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10. QFFICERS AND DIRECTORS ]
| Tine PD
| NAME SOLDATI, FABIO

| STREET ADDRESS | VIA PRETORIQ 7, CASTELLPOSTALE 6347
. CITY-ST-ZIP LUGANC, SWITZERLAND, CH-691

TITLE S

NAME GAZZOLA, MARIC

STREET ADDRESS | GO0 MADISON AVENUE, 12 FL

CITY-8T- 2P NEW YORK, NY 10022

TITLE

NAME

amsan DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
, CIry-S1-21P

- T

. HAME

. STREET ADDRESS
b omy-5T-2

12, | hereby certify that the information
indicated on this raport or supple
of the corporation or the receiver
changed, or 0on an attachmant wj

SIGNATURE:

pliad with this filing doas not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
lal report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
usiee empowared fo exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if
n address, with allffther like empowerad.

. Magip Growla 41elop 2(2-B03- 2230

SIGNATURE AND TYPED OR PRII{TEB?ME dF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

A4




