2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G23383 Feb 05, 2007 08:00 AM
1. Enuty Name Secretary of State
RALPH ZIADIE RACING STABLES, INC. .
Princioal Place of Business Mailing Address
3701 SW 141 AVE - . 3701 SW 141 AVE
IRMATOR A
2. Princ:pal Place ol Businoss - No P.O Box # 3. Maling Adcress
Suite, Apt #, olc Suitc, AplL #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Chy & Stale 4, FE) Number Appiied For
59-2258048 Nol Applicable
2P Country Zip F:ounlry 5. Certihcate of Status Desired (] gg'gesql‘::’:;"o"al
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsterad Agent
Name
ZIADIE, RALPH
3701 SW 141ST AVE. Street Addrass (P O. Box Number is Nol Acceptable)
MIRAMAR FL 33027
City FL | Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both. in lhe Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature. lyped or prnied name of registered agent and Lile r apphcable. {MOTE. Registarad Agent signatune requred whan renstating) DATE
FILE NOWIl! FEE I$ $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be SE_S0.00 Trust Fund Cortribution. [ Addedte Faes

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delese INLE [ Change [ Aduilion
NV ZIADIE, RALPH HAVE UDB000E23596
STREET ADORESS | 3701 SW 141 AVE SIREET ADDRESS 02/13-07-80071-015 150,00
CIrY-51-721P MIRAMAR FL SITY-81-2IP
TILE [ Delete i [ change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
113 [ pelele ME [l change [ Addition
NAME HAME _ B
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP
HHE O oelete ML (J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-Z21P CITY-Si-21F
fITLE [ petete e [(Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §1-21P CITY - ST-2IP
TIE 3 pelete e ) O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is trua and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am an officer or director
ol the corporation of the receiver or Irustee emRowared lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an aitachmgnt with an address, u‘rilh all other like empowered.
SIGNATURE: QP// (@A e / ,,2/2097 454 214 ¢ 533
SiG, 7

RE m:(_rytn OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR / Das Daylima Phone #




