2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000005399 e Feb 24, 2006 08:00 AM
1. Entiy Narme 1yl Secretary of State
JEFF WARRING RACING STABLES INC.
Principal Place of Businass Maiing Atfdress . -
15834 PINE MOUNTAIN _ 10119 NCR 475 o '
HOUSTON TX 77084 WILDWCOD FL 34785
»
,. AR
2. Puocppal Place of Business 3. Mahng Adoress
memf},- elg. h o Suite, Apt. #, elc. 15t MOORE CRZEU3A (10/05)
Cy & Stats Chiy & Siate 4. FEt Numbes 78-0560635 ::;:1:: :;
Zip Country Zp —s' Country 5. Certicate of Status Desired O fi‘gi‘ﬁg"o"m
. Name and Adgress of Cursent Registered Agent B 7. Nama and Address of New Registered Agent -
Narme
%A‘!‘?g ”;ilg’RJAE?Eg . Street Address (P.Q. Box Number is Nat Acceptable) T

WILDWOOD FL 34785 '
City FL { 21p Cade

8. The above namediemity submils this statement for the purpese of changing its regwstered cifice ar registared agent, ar both, i the State of Flonda. | arm familiar i'.;iih. and sgi;
the obligatons o} registered agent.

SIGNATURE

Sgratute. yped of printed manns ol tegrsiered agent e Wife i apphicatia NOTE Regrsiared Agent sigriaire cacquired whcn ren Slahag) DATE

. FILE NOWW FEEIS$150.00 0 1
<0 After May 1, 2006 Fee Wil] Be 355000
Make Check Payable 10 Fiorjda Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Cortribution. 3 Added to Fepe

10. . L OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
Hid P 2 Detets iIRE o DOcnege  [Jas
NAME WARRING, JEFF NAME I iy

y 445!
SIETADUAL | 15834 PINE MOUNTAIN y STHECY ADDRLSS !}3-‘?[3?5' !JS[ "ggggggﬂﬂii 150, 00
ol-sT-7e (HOUSTON TX 77084 CITY-§i- 2 ) - ol
AILE VP . I velele e 0 I
HART PRAJAPATI, RAY NAME
STRECTAQDRESS {3100 STEELES AVE STREET ADDRESS
cITy - §i- 2 VAUGHAN, ON L4K 381 Covy-ST-IF
TINE 3 tetets i Cithanee Jacr
NAME HAME
STREET NDDRLES STRi&] AUDRLSS
GITY-57- 2P TITY-53-2P
TE 7 oetese Wi ElChange O35
MAME KAME
STREET ADORESS STRELT ADDRESS
GITy-s1-0P CITY-$1- 19
e {1 oelee Tie O3 Chemge (38
NAWE ) HANE
STREET ADURLSS STARECT ADORESS
GTY-ST-2IP . CIFY-ST-2P
HnE £3 Dotete Tifst Ol tharge [
MAME NAME
$TREET ADGRESS STREET ADDRESS
CHTY-$3- 28 Y -5t-

12. 1 hecebly certily that the informalion suprnied wih s ing ooes not quahfy for the exemptions contained i Seciion 119, Flofida Statutes. § fuher certify that the informat.
tndcated on s report oF supplementat repon s frue gno accurate and ﬂgax my signature shall have the same legal atfect as it made under oath; that ! am ar olticer or direct

ot the corparation or ine feceiver oL irusEe em d io execule this réport as required by Chagpter 607, Flanda Stakutas; and that my name appears in Block 10 or Block
# changed. or on an allacthme iy an adar

s. gt g efer like smogwaed
SIGNATURE: (. _4(565 - —  Z-M-06  353.204-9p¢




