|

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000004179

1. Entity Name
COMING HOME STiABLES, INC.

Mailing Address

1912 5. OCEAN DR. 1-3A
APT 902
HALLANDALE FL 33008

Principai Place of Busingss

1912 5. OCEAN DR. 1-3A
HALLANDALE FL 33009

2. Principal Plage of Businass 3. Malling Address

FILED
Jan 31, 2006 08:00 AN
Secretary of State

AR

Suite, Apt, #, etC. Suite, Apt. #, etc. 15t MODRE CRZEDS4 {10/05)
City & Stale City & State 4. FE{ Number i_AE';ﬁeé_ For
04-2802911 [Nt Agptiest
Zp ' Country Zp Cauniry 5, Certificate of Status Desired O $B 75 Additional
: _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RITVO, KATHERINE
5600 SOUTHWEST BTH TERRACE
DAVIE FL 33314

Strest Address (PO Bux Nurmber is Not Acceptable)

City

FL Zip Code

8. The above named entity submnls this statement for the puspose of changmg its registergd office or registered ,agem of both, in the State of Florida. | am familias with, and agoey

the obligations of reg!stered agent.

SIGHNATURE

BagpEore yuRd a:jpmmci rama ot regpsterced agant and Liie i agphcatie

[NCTE Regsiared Agent signalurg rmaured wheit reinstaling) DATE

FILE NOW1Ht FEE IS §150.00°
After May 1, 2006 Fee Will Be §550.00
‘Make. Check Payable to F}orida Depanment of Smte

8, Election Campalgn Financing
Trust Fund Conrributian. ]

$5.00 May E:
" Added o Fees

ADDITIONS /CRANGES T0 OFFIGERS AND DIRECTORS IN 11

10, ] GFFICERS AND D!RECTOHS 1.

TITLE DCPT ] T3 Delete HiLE ] Change A,

NAME PETRO, MICHAEL NAME HODODO4N9462

STREET AQDRESS {1912 SOUTH OCEAN DRIVE #1-3A SIPELT ADDRESS 0 5-8 4

et Al o | o 02/0B/U5-60039-014 190,00

THLE D ' M petere e ] Change D Aﬁ o

NaME PETRC, MARY H HAME

STREET ADDRESS | 1912 SOUTH OCEAN DRIVE #1-3A STAEET ADDRESS

TStz [HALLANDALE FL 33009 L CTY-57-2P .

e L . [ Delete TILE o O Crange  [J e
,NAME_“—-.—M . I RSNl I S R e s TP Y- _‘ﬁﬁl‘ﬂ —— e . [T NI JE— - - - . B

STREET ADDRESS STRCET ADDRESS

Ciry-ST-2p ° 7 ) CITY-ST- 2P o

TilE 1 peese TITLE [JCharge  [Ja

NAME ! HNAME

STRECT ADDRESS ATRECT ALDAKSS

ciry-S7- P CITY-5T- 2P )

TINE M petete TiHE [JCrange [T Achion

HAME NAME

STREET ADDRESS STREET ADCRESS B

CiTY-ST- 2P ) CiTY -5T- 7P

e I [ betete e [Clchasge 3 Acditior

NANE , NAME

STAEFT ABDRLSS i STREET ADDRESS

CiTy.5T-2IP | CITy-87-2P

12. | hereby cerly thal the mfcmnanon suppiied with thig fitng does not quahfy ror thé exempliens contained n Sechon 118, Fionc!a Siatutes. | further cenily that the mfermauon

inchcated on Lis Tepon on supplemental report is trug and accurare and that my signature shall have the same lega

| aifect as I made under cath; that | am an officer or director

of the corporation o thelreceiver or frustee empowered 1o exacule this report as required by Chapter 07, Florida Statmes and that my name appears in Block 10 or Block 1%

if changed, or on an altéchmentwih an ad:}sess with ait other fike empowered.

7}
SIGNATURE:— it

/%c#aé/ 1 z%rgo_

Iso HsY-5255

] 7
mwavizr

D NAME OF SIGNING OFFICER OR DIRCCTOR

//.éa,ﬁfé
7 oaw 1

Dayhme FPhoma §



