2007 FOR PROFIT CORPORATION
v+ ANNUAL REPORT (AR) FILED

DOCUMENT # F95000001663 Apr 16,2007 08:00 AM
1. Enity Name Secretary of State
BATES STABLE INC.
Principal Place ol Busingss Maiing Addross
4747 HOLLYWQOD BLVD. #155 4747 HOLLYWQQD BLVD. #155
e IR
2. Pnncipal Flace of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt #, elc ' Suite, Apl. #. oic 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEl Number Applied For
65-0556969 Nol Applicable
Zip Country Zp Country 6. Cerlihicale of Status Desirad O gg}-;?qggd;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
BATES, LARRY
4747 HOLLYWOOD BLVD. #155 Stoet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
Cily FL Zip Codo

8. Tho above namod entity submils this stalement for tho purposa of changing its ragistered oflice or registored agenl, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed o ohnted name of registerad agant and bilig i agphoable. [NCTE: Registered Agenl signature requirad when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fe? Wili Be $550.00 . Trust Fund Contribulion. D Added to Fees

Make Check Payabls lo Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete e Ol Change [ Addinon
NAME BATES, LARRY NAME P
SIRET ADDRISs | 4747 HOLLYWOOD BLVD. #155 STREET ADDRESS UULEQUD ik —’4':":' .
arv-sizp | HOLLYWOOD FL 33021 IY-S1-7P U4/24/07-80015-013 150,00
TITE 2 Delere THLE O Change [ Adekilion
NAML NAME
SYREET ADDRE S i SIRFEI ACDRESS
CITY-SI-21P SIY-S1-2IP
TILE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY-SI-7IP
ity O pelete T [ change [ Adailion
NAME NAME.
SIREET ADDRESS i STREET ADDRESS
CIFY-SI-7iP CITY-SI-2iP
TITLE [ peiste 0LE [ Ghange [ Acdition
NAME NAME
STREET ADDRE 8S STREET ALDAESS
CIY-81-721P CITY-SI-21
THE I Delete TITLE [cnange [ Addilion
NAME NAMC
STREET ADDRESS SIREET ADDRESS
CITY- S1-2IP CITY-SI-2IP

12. | horeby certify that the information supplied with this filing doas not qualify for the exempliens contained in Seclion 18, Florida Statutes. | further certify that the informalion
indicaled on this roport or supplemental roport is rue and accwala and thal my signature shall have tho same logal effact ag if made undor oath; that { am an officer or direcior
of tho corporation or the recaivor or rusleo empowered lo @xocule this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 14

if changed, or on an attachment w%dre?{vim ther like empowered,
LY -
. 7 Yo lg_ow .
SIGNATURE: Q)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phong ¢




