2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # 558503

1. Entity Name

KOPAS STABLES, INC.

Secretary of State

01-25-2007 90034 015 ***150.00

Principal Place of Business

6115 CLARCONA OCOEE ROAD
ORLANDO, FL 32810

Mailing Address

6715 CLARCONA OCOEE ROAD
ORLANDQ, FL. 32810

60006362

AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
i ite, Apl. # .
Suite, Apl. #, elc. Suite, Apl. #, elc 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1803047 Not Applicable
i Z t i
p County e Country 5. Certificate of Stalus Oesired []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .

FRANK TOM Ira N. Daitzman

400 N. MILLS AVENUE

Street Adaress (P.Q. Box Mumber is Not Acceptable)

ORLANDO, FL 32803 3113 Lawton Rd., Suite 200

ciy Orlando FL | Zf”p2cgd€)3

8. The above named enlity submits thiy'siaterment for the purpose of changing its registered office or registered agent. or boin, in ihe State of Florida. | am familiar with, and accept

the obligations of regi \ered agent.
SIGNATURE \L a Ira N. Daitzman

—
Signaturs, Iyped or priried name b( mgislelew e it applicable. (NOTE: Regsiaren Agent signaturg required wnen reinstaling)

Varle 7
V oAEe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PD O vetete TITLE [d Change  [] Acdifion
HAME KOPAS, JACK HAME

STALET ADDRESS | 6115 CLARCONA QCOEE RQAD STREET ADDRESS

Cy-51-0pP ORLANDO, FL CITY-ST-21P

TILE 5TD O oekese TITLE [ Change [ Adoilicn
NAME KOPAS, ALICE NAME

STREET ADDRESS | 6115 CLARCONA OCOEE ROAD STREET ADDRESS

Gy -sT-2P ORLANDO, FL CITY-ST-ZIP

TILE vD [ Delete TITLE [ cnange (3 Addition
NAME KOPAS, JOHN NAME

STREET ADDRESS | 6115 CLARCONA OCOEE ROAD STREET ADDRESS

CiY-SY-2IP ORLANDO, FL CIY-ST-2P

TITLE \% [ Delets TITLE [ Change [ Adailion
NAME KOPAS, ROGER NAME

STREET AODRESS | 6115 CLARCONA OCOEE ROAD STREET ADDRESS

CITY-$T-ZiP ORLANDO, FL CITY-S51-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-21P

TITLE [ Delete TILE [J Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-57-21P

12. | hereby certily that the information suppiied with this filing does not qualily for the exempticns contained in Chapter 119, Flarida Statutes. | further certity that the information
indicaled on this report or supplemental repoert is Lrue and accurate and that my signature shall have the same legal etfect as f made under oathy: that | arn an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 #f

changed, or on an attachmenj with an address, with all cther like empowered.

Ey, N S .
SIGNATURE: ) WJ&W //23/o07

F SIGNING GFFICER Qf DIREGFOR Datg?

407-299-7775

Daysime Prore #

SIGNATURE AND TYPED O O NAM.

Alice j*./“f{oPAs




