2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

v

_._‘_ FILED |

DOCUMENT # F96000004471

1. Entity Name
MEADOWBROOK HORSE TRANSPORTATION, INC.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
PO BOX 480296 PO BOX 480296
DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448

DO NOT WRITE IN THIS SPACE

T

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
11-2778044 Not Applicable
$8.75 Additional

5. Certificate ol Status Desired [}

Fee Required

6. Name and Address of Current Registared Agent

AUSTIN, RICHARD B
8390 NW 53RD STREET
SUITE 300

MIAMI, FL. 33166

- DO NOT WRITE
IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SignAlure. lypea or prnlad NEMe of TogisTored agon! and Lk it appicuble (NOTE Rugisigred Agent signalure required when renslnbngy DATE

‘FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PCD

NAME TUFANO, RALPH F

STREET ADDRESS | 2501SOUTH EAST 4TH STREET
CITY-5T-7IP POMPANO BEACH, FL 33062

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-§7-71P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS
CITy-s7-2p N

oo 943c4 o
ot AR 10,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information u
indicated on this report or supplemjent
of the corporation or the receiver of trustee empawer;
changed. or on an attachment witl} an afidress, wit

SIGNATURE:

| oyar like empowered.

lied with this filing does not qualify for the exernptions comained ir Chapter 119, Fiorida Statutes. | further certify that the information
nd accurata and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
10 executa this report as requirad by Chapter 607, Florida Statules; and that my name appears in Bock 10 or Block 11 if

O\ oq 0%

slGNATHR‘AND TYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTCOR

Dala Dayima Prone 4

N Y




