FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000002450 03-13-2006 90088 006 *+150.00
1. Entity Name
R AND R KING STABLES, INC.
Principal Place of Business Mailing Address -
1307 SPANISH RIVER RD 1307 SPANISH RIVER RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
13-3878850 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O Eeseggq lﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Nama
WILSON, CHRISTINA

1301 SPANISH RIVER RD Street Address (P.O. Box Numbaer is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE
Signature, typad of printad name of registared agent and Utle ¥ applicabla. {NOTE: Regt Agent required whan g DATE
FILE NOWIH! ;’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 3 Deteto T D AXciengs [ Addiion
NAME KING, ROGE| . _ NAME KING, ROGER
sTheeT aooRess | 1 HOWE STREET . smeciovess | 1301 SPANISH RIVER ROAD
cmy-s-z2p | BAY HEAD, NJ 08742 CITY-57-2P BOCA RATON, FL 33432
TiTE D O beleta TME [ Change [ Addition
NAME MADDEN, ROBERT V NAME
STREET ADDRESS | C/O CBS 2401 COLORADO AVE STE 110 STREET ADDRESS
CITY-5T-2IP SANTA MONICA, CA 90404 CITY-SF- 2P
ME 7 pewte me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-ST-ZP
TimE O pelate TinE G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T [T Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-2p CITY-5T-2P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2p f\ GT-ST- 2P

12. t hereby cenirlx that the informatiomgupplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgit or supplemextal reghort is true and aceufBte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the carporation or tAa receiver or f to exacuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attd with s sfidrbssy with aother like empowered. /
SIGNATURE: _| 3/9,036

L
"~ \_FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR

\

Daytime Phong #




