2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

DOCUMENT # F99000000256 Secretary of State
1. Enlity Namo
02-20-2007 90059 040 ***150.00
LIBERTY STABLES INC.
Principal Place of Business Mailing Address
2124 WHITE OWL WAY 2124 WHITE OWL WAY YUUNLY > -
SSEMOS = R ‘ u"“ ”| ”“'m Ilm Ilm "u[ Ilm ||”| Nm |W| I[[lll“”"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Numbor ) | Applicd For
38-2828005 | Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O gg'ggqg:fgiona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNeme
SLIVKA, SANDRA - Straot Address (P.O. B Ns‘fb A ble
813-NF2USTREET troot r%_s_s .0, Box Numper js Not Acceplable
HALLANDALE FL 33009 D - WV i
~ City FL Zip Code

8. The above named entity sUbmils this stalement lar the purpose of changing its regislered olfice or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accept

'E- the obligatio egisleredQenl.
SIGNATURE tﬁ% (\.I\N\/\D @L@O ) c;\ / O/ Q /71

ufe, pea Wﬁ}am %w«‘: ggen‘l a;n's tile 7 agphcaole, {NOTE: fegisiergd Agent signature :queu when r[msaaung) DATE

FILE NOW!! FEE 1S $150.0
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. COFFICERS AND GCIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L PTS J petee e [ Change [ Addition
NAME KRONEMAN, OLAF C WA

siatianopss | 6111 NORTHSHORE DR. SIRIE] ADDRESS

CITY-S1-ZIP WEST BLOOMFIELD MI 48324 ClIY-s1-21P

ME 3 Delete . [3 Change [ Addition
NAME NAME,

SIRECT ADDRESS SIREF ] ADDRESS

Y $1-2p CITY - 81-7IP

TILE ] Delete Tine [ Change (] Addilion
NAMF o ) NAME .

STREET ADDRESS STHELT ADDRESS

Ty -$1-1¢ ey st e

THTLE [ Delete 1 [C] Change  {J Addition
NAME NAMI

STREEF ADDALSS STRLET ADDRESS

CITy-51-21F GIIY-$1-21F

NILE 1 Delste Ty [ change [ Addition
NAME NAMI

STREE T ADORESS SIRE 11 ADDRESS

CIIY-8i-2p CIIY-5)- 718

TIE O oelete g [Jchange  [TJ Addition
NAME HAME.

STREET ADDRESS SR £1 ADDRFSS

CITY-5T-2IP eAY-s1-2Ip

12. | horeby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered (0 axecute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attaghmen] with an address, with alt olhpr like empowerad. 4y

SIGNATURE: Pvan g0t %//9/07 23-5Y) |

ER OR DIRECTOR Diane Daylirwe Prione 4




