2007 FOR PROFIT CORPORATION .. ! FILED

ANNUAL REPORT ___ Jan 12, 2007 08:00 AM

1. Entity Name

FRANK ALEXANDER RACING STABLE, INC.

Principal Place of Business Malling Address ‘

84 WESTWOOD CIRCLE B84 WESTWOOD CIRCLE
EASTHILLS, NY 11577 EASTHILLS, NY 11577

A O 0 RO

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e PR

52-1154724 Not Applicable '
n $8.75 aaditional
5. Certificate of Status Desired g Fee Roquired

8. Name and Address of Current Registerad Agant

QE%QLLEéEB\FV%LCT#m DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the pupose of changing its registered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A, YDt OF PSS nams Of FGisaren Agnt and e if appicani. (NOTE: Ragritarad Agen! signature sagired when renstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess

10, QFFICERS AND DIRECTORS |

TE CPT

NAME ALEXANDER, FRANK
STRGET ADDRESS | 84 WESTWOOD CIRCLE -
OT-SIP | EASTHILLS, NY 11577 HOGOO0GE4 250

e vP 31/12/07-80034-008 150,00
KAME ALEXANDER, LINDA

STREET ADDRESS | B4 WESTWOOD CIRCLE
CHTY-ST-2P EASTHILLS, NY 11877

TIE
NAME .

gl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-SsT-2F

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TIME

NAME

STREET ADDAESS
CITY-ST-21P

12. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the Information
indicetad on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exaguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0f Block 11 1f
changed, or on an atiachment with an addresg, with all othar like empowerad.,

SIGNATURE:

D OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Oayhma Phona #




