. FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000089834 04-16-2008 90020 012 ***150.00

1. Entity Name

AT LAST STABLE INC.

Principal Place of Business Mailing Addrass 6 00 24 0 8 9

3009 TWIN LAKE DR 3009 TWIN LAKE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T P TS TR A I A WA
/DOBTF Tedin' Lake LEwe | oo 09‘ Tioen) Lo _Denics :
Suite, Apl. #, elc. Suite. Apt. #, eic. 03122008 Chg-P CR2E034 (12/06)
ily & State ;ity & State 4. FEI Number Applied For
s Qf/ﬂw AL (oca SHHGE Db - 0707950 Not Applicable
:%30 7/ Z?:gj%, %07/ w 5. Certificate of Status Desired | Ei';;z:’:;i""a‘
6. Name and Address of Current Registerad Agent 7. Nameg and Addross of New Reglstered Agent

Name

CST BUSINESS & FINANCIAL SERVICES
10350 W MCNAB RD Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33321

!

City FL L Zip Code

8. The above named enlity sut'}mits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanure. typed or prited nare Of registered agert and utle ! epohcanke. (HOTE: Regisie ra AQRat $M37a%07e 18QuIed vnen rewsiatingt DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFF\CEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ar D ] peteis e DI 7LS Xonange [ Aoiion
Nawe MAESTRE, HORACIO NAME PIRESTRE, Mﬂ#&o
STREET ADDRESS | 3009 TWIN LAKE DR STREET ADORESS /oc) o 9’ /.-...wd M
on-s1-2p | CORAL SPRINGS, FL 33071 CIY-5T-2P ‘?Q&ngs 3307/
NTLE O pelete TITLE 1 Change  [J Aadition
HAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE 71 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delate TITLE {J Change [ Anditien
HAME NAME
STREET ADDRESS SIRELT ADDRLSS
CIy-SI-zip CITY-§1-2IP
TILE 7 Deketa TITLE []Changz [ Ancition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 4P CHY-$T-2IP
TILE 1 Delete NILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2F Cy-SI-2IP

polied with this filpg poss not gualify for the exemptions contained in Chapter 118, Fiorida Statuies. | further certily that the informalion
al report is true Znd AGourate and that my signature shall have the same iegal elfect as if made under oath; that | am an officer or director
uslee empowersd igf execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114 il
An addgess. wity all gher like empowered

S l G NATURE: ‘7§Gm\runE AND TYPED olﬂ'mm’su NAME OF snMc?ullﬁ?ﬁﬁ% \5/ '#09 %ﬂ'oﬁ/;fmo:ﬂo

12. | hereby certity that the information
indicatad on this report of supple)
of the corporation or the receive
thanged. or on an allachmen

/



