2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 08:00 AM

Secretary of State

DOCUMENT # F97000006880
1. Entity Name

TERRAPIN STABLES, INC.

Principal Place of Business Maiting Address

1100 MAULE LANE 1100 MAULE LANE

WEST CHESTER, PA 19382

WEST CHESTER, PA 19382
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PREMIUM REALTY INC. S ?
2450 NE MIAMI GARDENS DR. .
N. MIAMI BEACH, FL 33180
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8. The above named antity submits this statement for the purpose of changing its ragisterad ofnce or registered agent or both in tha State of Florida. i am famikar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name Of ragistered agent ang tlig It apprcatila

(NOTE Regiatarsa Agent $:gnature required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Bae
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prier notice.

10.

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

OFFICERS AND DIRECTORS |

P

COHEN, PHILIP

1100 MAULE LN

WEST CHESTER, PA 19382

VP

COHEN, MARCIA

1100 MAULE LN

WEST CHESTER, PA 19382

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTy-57-2IP

TILE
NAME
STREET ADDRESS |
CITY-5T-219 ) i

TME

NAME

SYREET ADDAESS
CITY-ST-2IP
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12. | hereby certzlz tnat the information supplied with this filin
indicated on thi

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ~

does nol qualify for the exemptions comalned in Chapter 119, Florida Sialutes. [ further cermy that ihe information
s report or supplemental report is true and accurate and that my signature shall have the same legal effest as il made under oath; that [ am an officer or director
of the corporalion or tha recaiver or trustee empowared to axecuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

TARP6  ppfR082¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Oaylims Pnone #




