2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F99000000256

1. Lrihity Name

LIBERTY STABLES INC.

May 01, 2006 08:00 AM

ecretary of State

Mailing Address

124 WHITE QWL WAY
OREMOS Mi 48864

Principat Place of Business

2124 WHITE OWL WAY
Sls(EMOS M1 48864

IR R RIEE

2. Pracpal al Flace ot Busingss 3. Matling Address
Suile, Apl. #, i, 73“719. Apt 4, eto. ST T 1st MOORBE CRZE034 {1010{]5) --
Cily & State City & State - 4, FEI MNumiber D .-l\bp_lh_czl Fa_‘ |
. . I ﬁ,ﬁ 2828005 t[Not Applicabia |
Zip Country Zip Country 5. Cerlihcate of Status Dasired D ge% gg‘_; Sﬁé"wa'
- 6. Name and Address of Current Registered Agent 777 7. Mame and Address of New Registered Agent
MName
g%aw :&é ’Z%ASN[-%E%T Steel Address {F.O. Box Number is Nol Acceplable}
HALLANDALE FL 33009
City FL l Zip Cotle

ne cbigations of registered agent.

SIGNATURC

| 8. Tha abcve named ¢ eﬂmy 1tity submits this statement tor the po pumo:,u of changing its registered alfice ar registerad agant, o both, in the State of Flarida. {am famTar WI(I\ and accep( B

Sepnatute fyped o proted name of regratarnd Agant and oile d apphoalis

FILE NOW1S! FEE IS $150.00
;. After May 1, 2006 Fee Wil Bg, $550 OO
Moke Check. payable to Flosida Department of Siaie

(NOTE Rogstered Agerd SR reauircd wian renistaing)

CRIE

$5.00 may e
Added to Fees

9. Tleclion Campaign Fpancing
Trust Fund Contrigution. 3

KO o _GFEHICERS AND DIRECTORS n. _ADDITIONS!CHANGES TQ Ot ICHRS AND DIRECTORS IN 11
TiLE PTS 3 Datete e i ClCrange (3 Addition |
NEME . KRONEMAN, OLAF C NAME UGUQDD’;‘] EE-{
STRLETADIPLSS 16111 NORTHSHORE OR. STRELT ADDALSS 05413406~ '5[?1 11-010 150.00
ry-Si- e WEST BLOOMFIELD M 48324 GIry-ST-aP
ML 3 Detete e CicChange 3 Addition
HANE MAME
STREFT ADDRESS STREET ADORESS
Ty -§1- 2P oIe-51-29
il M3 caon s [ Change T Addlilion k
MAME NANH
STRELY ADDRESS SIALLY ADBRESS

| oStz CIY-ST- 0P
ML 3 Delcta L [T Charge T Additian
HAMD SANE
SHRELL AVLILSS S1feC1 ALORESS
CIFY-§1. 20 LInY-81-2iP
{1 L) Dotese TILE [J Change ] Addition
HEML AN
STREL T ADURESS STRLET ADDRLSS
GiTY- ST- 7P CAY-ST- o
Tt O oetete Y O Change T Addttion
HAME HAML
STEE L ALOKESS SEHEE { AGDRLES
oY -SE-2p CIY-§1-2

i changed, of on an alt

SIGNATURE:

12. ( hareby certdy (hat tha m(om’latton supplied with thig fiing does nal qualify Tor the examplions contaitved i Section 119, Florida Statutes. | further cartify that the information
inchicated on tus report or supplemsntal report is true and accurate and that oy signature shall have the same legal sliect as d made under uath, tat | am an alticer or directar
ol Ine corporabion or the recever OF Yusice empowered 10 sxsjule ifms repor as required Dy Crapisr 607, Flonda Sialules, and thal iy name appess in Biock 10 or Block 11
nnt with an addiess. with af olheylike empoweieg.

T~ Proo Yo7 /0¢




