FILED

Aug 15, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-15-2008 90001 024 ***150.00
DOCUMENT # P06000055937

1. Enlily Name

BLACK HORSE PERFORMANCE, INC.

40119979
Principal Place ol Business Mailing Address
3950 N.E. 5TH AVE ' 3950 N.E, 5TH AVE v
OAKLAND PARK. FL 33334 US OAKLAND PARK, FL 33334 LS ,
L GG Tt
Sulle: el 8. etc. Sulie. AL #. elc. 08052008  Chg-P CR2ED34 (12/06)
City & Slate : Cily & Sltate 4, FEI Number Applied For
20-4724577 Not Applical
Zip Couniry Zip Country 5. Cenificate ol Stalus Desired | fi.ggq:f:;ional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

. Narme
ROBERTSON, STUART B
5385 PLANTATION ROAD , Sirget Addrass (P O. Box Nurnber is Noi Acceplahle}
PLANTATION, FL 33317

) City FL ] Zip Coda

B. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agent, or both. in the Slale ol Florida 1 am familiar wilh, and accer
- the obiigalions of ragistered agen!

SIGNATURE

Sigraiure. ivprd o prnted @3 v ol regilse agart andg Itle « apolicabls INDTE Ragrilersd AgRal sighaturg (eQuuad whin -grdliing) DALE
FILE NOWI! FEE IS $150.00 9. Elsctian Campaign Financing $5.00 MayBe | Inaccordance wilh s. 607.193{2)(b), F S.. the
Due by September 12, 2008 Trust Fund Conlribulion. ) Added to Faes corporation did ro! receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e P 3 Delaie L O change [ Addition
NAME ROBERTSCN, STUART B NAME
STREETADDAESS | 5385 PLANTATION ROAD STREET ADDRESS
ehv-st-ue | PLANTATION, FL 33317 cy-gi-zp
it O ette | e Theasvden /D, Ol Crange R havi
Hag AN CHEISTIAN R FHA9A
STREET ADDAESS : STREET ADDRESS S9Yo NE T AVE
coY-S1-2P CHY-S1-2IP EZ" La Ua@a[e’_;./_ﬁ.ﬂéy
Tne {J peleta Tne [Jchange [ Addition
NAME NAME
STAEE] ADBRESS STREET ADDRESS
CiTY . 51-21P CITY-ST-ZiP
e ' [ peletz MLE [J Crange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
LayY-S1-4IP Ciy.81-2iP
TILE [ pelete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.21P Ciry. ST-2iP
TLE [ petete TILE [J change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciy-St-2ip

12. | hereby cerlily thai the information supplied with this liling does not qualily for the examplions conlained in Chapter 119, Florida Stalules. | further cerlily thal he'lormation
indicated on this reporl or supplemental repart is true and accurate and thal my signature shall have the same legal eflec| as il made undar oath, thal | am an ollicer or direClor
of the corporation or Ine receiver or Irustee empowersd 1o exacule this report as required by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed. or 6n an atlachmenl with an address. with all other like empowered.
f///é&

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR / oan /S Davire Prone »

SIGNATURE:




