2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fg9000000256
1. Entty Name FILED
LIBERTY STABLES INC. Sep 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2124 WHITE OWI_ WAY 2124 WHITE OWL WAY
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sude, Apl. #, etc. Sute, Apt #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & Stase 4. FEI Numier Applied For
38-2828005 Not Appicable
Zip Country Zip Countey 5. Certfizate of Status Desired (I} ?Se'gesmﬁg:;"o"a‘
8. Name and Addresgs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gfé!]VSK\x" 1S£TN|9|?:0E Street Address (P.O. Box Number 1s Nat Acceptable}
HALLANDALE FL 33009
Ciiy FL Zip Code

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

SIGNATURE

Signiture typad of nonted namé Ol reg stered agert anvl tls | appheadie. (NOTE Regisiemad Agerl sijmdturs retiuirso wien renstabng DATE

S.607 193(2)w), .5, allows for the waiver of the $400.00 9. Election Campaign Financing $5-00 May Be

lale fee. By checking this box, the corporation certilies it S
gict ot ret):ewe prio;’ nolice. Fee 10 flg is $15000. [ Trust Fund Conurloution. 1 Added 1o Fees
OFFICEH‘% AND DIHECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11
e PTS 1 Delete THTLE [JChange [ Addition
NAVE KRONEMAN, OLAF C NAME LO0O0EEE:
STHEET AUDRESS (6111 NORTHSHORE DR. STREFT ADDRESS (1840808300 14 a5 S50, 00
CITY-S1-2IP WEST BLOOMFIELD M| 48324 Ciry-§Y-21P
MILE O pelele TLE [ Change  [] Addition
NAME HAME
SIAFFT ADDRESS STRELT ADDRESS
CITY-51-21P CIy-S1-21
T O petete TE [ Change [ Addinon
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-55-21p CITy-81-2IP
TILE 7 Delete TILE [ change (3 Addition
HAME ] | NAME
STREET ADDRESS : STRLET ADDRESS
CITY-ST-2IP CITY-SI-2IP
11674 [ Deleie TME . [ crange [ Addnion
RAME NAME
STRECT ADIRESS STHEET ADDRESS
CITY-ST-2P Ciry-sI-zie
LILIES O petete TNLE . [ change  [T] Aadinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the anmmmns contained in Chapler 119, Florida Staiutes. § further certity thal the information
indicated an this reporl or suppiemenlal Byl 1s true and accurale and lhat my signature shall have the same legal elfect as if made under cath: that | am an officer o diector
of the corporaton or the receys 3 ecute this report as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ETR

SIGNATURE:




