2006 NOT-FOR-PROFIT CORPORATION Jan SOF%%(FGDS:OO am

ANNUAL REPORT

Secretary of State
PECrI)NWCNl;JmQAENT # F04000002041 01-30-2006 90038 024 ****6] 25
RACEBROOK, INC.
Principal Place of Business Mailing Address
590 COLUMBUS AVENUE 590 COLUMBS AVENUE DUULViIJve
THORNWOOD, NY 10594 THORNWOOD, NY 10594
= o OO AT LR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
96-1380740 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese'gesq Sf:ci’ti"“a'
6. Name and Address of Currant Registored Agent - 7. Name and Add-ess of Kew Registcred Agent
Name )
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registerad agent and tithe it applicable. {NOCTE: Registored Agent sigriture required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD 2 Detete e P/ofc G Change [ Adsition
NAME BANNON, ANTHONY NAME Thowaes  Houlen
STREET ADORESS | 582 COLUMBUS AVENUE smreeT anoaess | 132 L3 g o Rd.
Cimy-Sr-ap THORNWOOD, NY 10594 CITY-ST-2IP Edgp( ow, WY B ERN
TILE VD PR Delete me v/D [S{Chanue ] Addition
NAME SABADELL, JUAN NAME Fow Bud¥e
STREET ADURESS | 582 COLUMBUS AVENUE STREET ADDRESS | 2033 Do ulh Gowwce (v c\e.
CIRY-ST-2P THORNWOOD, NY 10594 arv-S-0 - ECen denpdial  CO 3012
TTE STD o me & /7/D ) . B Chance [ Addition
NAME ELLIS, STEPHEN NAME Josze ¥ Ositegn
STREE ADDRESS | 582 COLUMBUS AVENUE sTREET a00REsS | 58D Coolo vaus Avewue
cav-s2p | THORNWOOD, NY 10594 or-s20 [ Thoonwood ; MY 10T
TITLE D 3 Delete TITLE O Change [ Addition
NAME MCILMAIL, EDWARD NAME
STREET ADDAESS | 475 OAK AVENUE STREET ADDRESS
CITY-§T-ZP CHESHIRE, CT 06410 CTy-ST-21P
TLE O Delete e O DOl cnange [ Addition
NAME NAME Juenn, Sanedell
STREET ADBRESS sTREETADDRESS | 5 R Colunmakhus Avewde
CTY-ST-2P OT-ST-28 | T hotwosocd, WY AO BN
TITLE 7 Delete TILE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P Ciy-Sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; Ihal | am an officer of director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.aeEETAv(h a B empowered.
SIGNATURE: :ﬂ’fﬂ‘?‘% |5 1006 AMH-BR

AND TYPED OR BRI IUAE F{SIGNING OFFICER OR DIRECTOR OCata Daytima Phone #




