2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # 622005 Secretary of State

1. Ennty Name
TRIPLE H. RANCH, INC.

Prncipal Place of Business Mailing Address

450 E. {AS OLAS BLVD. 450 E. LAS OLAS BLYD.
SUITE 1500 SUITE 1500

FT. LAUDERDALE, TE 33307 FT. LAUDERDALE, FL 33301

AR A R

81052006 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE =T FopRa ol

59-1912728 Not Applicabie
- : $8.75 Additional
5. Certificate of Status Desired dd Fes Required

6. Name and Address of Current Registered Agent

HUIZENGA HOLDINGS LLG . DO NOT WRITE

450 E. LAS OLAS BLVD.

SUITE 1800
FT. LAUDERDALE, FL 33301 IN TH IS SPAC E

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

SIGNATURE

Signatuia, typed or prnted name ol regislered agent and tilie § applicabie. (NCTE Fegislered Agend signalure requred when renstaling) CATE
Iy . P ) 4
LI Y
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 0541 1/06-80130~006 153,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS i
TIME ABT
NAME BRANDEN, CRIS V
STREET ADORESS | 4350 E. LAS QLAS BLVD., #1500
GiTY-ST-2P FT. LAUDERDALE, FL 33301
TILE DpP
NAME HUIZENGA, H WAYNE JR
STREET AODRESS { 450 E LAS OLAS BLVD STE 1500 -
CITY-§T- 7P FORT LAUDERDALE, FL 33301 N
TILE
NAME
STREET ADDRESS
orv.s1.27 DO NOT WRITE
L
ol IN THIS SPACE
STREET ADDRESS
CTY-37- 2P
TIE
NAME
STREET ADDRESS
Gy -ST-2P
TiLE
MANE
STREET ARDRESS
CITY-ST-ZIP

js filing does naot qualify for the exemplions contained in Chapter 119, Florida Stalutes. | futher cerify that the information
‘ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered [0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8jock 31§

, with all cther tike empowsred.
lf/ z«.(/ 214
Balg

12. 1| hereby certify that the info
indicated on this report or syip!
of the corporation or the reffve;
changed, or on an aftach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Fhone ¥




