FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S54353 02-25-2008 90033 003 ***150.00
1. Entity Name
ALTER'S RACING STABLE, INC. |
Principal Place of Business Maifing Addrass q 0 0 3 0 4 7 4
CALDER RACE TRACK 19955 NE 38 COURT :
27 TH AVENUE UNIT # 506 PORTO VITA SOUTH TOWER
MIAMI, FL 33160 AVENTURA, FL 33180-3428
e N T IR L
S, 1921 SN 0TG- N—ROAD — |~
Suite, Apl. #, etc. Suite, Apt. #, etc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SVroRWE |, T 65-0323208 Not Apphcanic
Zip Country 32“35 Sl\n C{o)un-lg a 5. Certificate of Status Desired O E?e.;esqard:;mnal
e - .6. Name and Address of Current Registered Agent _ . _ 7. Name and Addrass of New Registered Agent. -

Name

MOYAL ACCOUNTING SERVICES INC
208 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Nol Acceptabie)

PEMBROKE PINES, FL 33024

. 16790 PivEL BLVD. 3¥ oy
- Pimppors Pings FLIEXES,

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State cf Florida. | am familiar with, and accept

" the ol gnt.
T o = 1{03

Slgraturs, fyped o prinled name of regrstared agent and title II\DDIICENE \ Wﬁeq\sl&reﬂ Aqeni sigrature required when rensiaingl

“ FILENOW!Il FEE IS $150.00 st ‘9 Elecnon Campaign Finaneing $5.00 May Bs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP ' [ Delete TILE ﬂChange {7 Addition
NAME ALTER, HAPPY NAME
STREET ADORESS | 19955 NE 38 COURT UNIT #506 saeTaoorss (11998 COLLIYNA AVE, e Y
CITY-§T-ZIP AVENTURA, FL 331803428 OTY-ST-ZP M) g Y LCLEL BE I\C\'\ FL 3%[ Lo
e | [ Deleta THLE . O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P : Y- §7- 7P
THLE 1 Delete TTLE [ cChange T[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2IP
TILE [ Delete THLE []cChange [ Addition
NAME NAME
STREET ADDRESS B STHEET ADDRESS
CITY-$1-2P CITY-§1-2P
THLE O velete TITLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP Ciy-S7-21P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily 1hat the information
indicated o this report or supplemental report is true and accurate and thai my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3O, \denirns, ALLey Faavey X984-4313.1))
IGNATURE OR-IRINTED NAME OF SIGRING OFFICER OR DIRECTOR Y Date Daytime Phone ¢

L/



