FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO6000001207 01-25-2008 90030 032 ***150.00

1. Entity Nama

DEVIL ELEVEN STABLES, INC.

Principal Place ot Business Mailing Address qu Vv
1410 SHORELINE WAY % STEVEN BOND CPA PC
HOLLYWOOD, FL 33019 655 THIRD AVE - STE 1400

NEW YORK, NY 10017

S7EVEw Row N

Sulle. Apt. #, etc. a‘e B e . 01152008  Chg-P CR2E034 (12/06)
TE Holwnl 2D ’

City & State City &State 4. FEI Number Applied For
gﬁ Olwd J r T 22-3248404 Not Applicable
Zip Counry leO’I’I 33 ;;;’::3’ AL | S Cetliacol SimusDesier T gi-lil“‘i:’:‘;“ma'
[y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Supnature, yped or panted narme of regrstered agert and file J 2poHcable. (HOTE: Regesiered Agers sigrature raquined wnen “erslelngl DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 delete TILE ] Change [ Additicn
NAME HURLEY, ROBERT NAME
STREET ADDRESS | 1410 SHORELINE WAY SIREL] ADDRESS
CITY-51-2IF HOLLYWOOD, FL 33019 CITY-$1-4F
TIILE VC 7 Delete IILE [ Change  [7] Addition
NAME HURLEY, LESLIE NAKE
STREET ADGRESS | 1410 SHORELINE WAY STREEF ADDRESS
CITY-§1- 27 HOLLYWOOD, FL 33019 CiTY-SI-2F
TiLE VP O Detete e [] Change ] Audition
HAMF HURLEY, LESLIE HAME
STREET ADDRESS | 1410 SHORELINE WAY STREET ADDRESS
CITY-§1- 2P HOLLYWOQD, FL 33019 CItY-$1-aF
1ILE O Dekete TILE [T Chaage  [] Agdition
NAME HAME
STREET ADDPESS SIREET ADORESS
CITY-5T-2IP CITY-51-7p
TITLE O Delete I17LE O Change [ Aatition
NAME NAME
STREET ADURESS SIREE) ADORESS
CITY-ST-2IP CIEY-S5-21P
THLE T petete TILE [ Change ] Aadilion
NAME NAML
SIREET ADDRESS STREEI ADDRESS
Cliv-S1-2P Cuy-SI. 2P

12. 1 hereby certify thai the information supplied with this filing dees not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shatt have the same legal effect as if made under oath: that I am an officer or direclor
of the carporalion or (he receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 1f

changed. or on an altachment wit ddress, with all other likg empowered
7 D /

SIGNATURE: WAAN . ‘
{smvﬂms yfwso RIFRINTED NAME OF SIGNIVDFFIE’H OR I(RECTOR \ s Nayme Prone W
el ~_)



