2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 Al
/G2 Secretary of State

DOCUMENT # G23383

1. Entity Name

RALPH ZIADIE RACING STABLES, INC.

Principal Place of Business Mailing Address
3701 SW 141 AVE 3701 SW 1471 AVE
MIRAMAR, FL 33027 MIRAMAR, FL. 33027

ARG R

01172008 No Chg-P CR2E034 (11/05)

59-2258048 Not Applicable

DO NOT WRITE IN THIS SPACE o _

5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Nams and Address of Current Registared Agent .

ZIADIE, RALPH ] . v DO NOT WR'TE

3701 SW 1418T AVE,

MIRAMAR, FL 33027 S IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligatrons of registerad agent,

SIGNATURE

Signature, typed or rinisd name of registared agant and titke # apolicabls, (NCTE: Regisiaiag Agent tighature ieaured whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME ZIADIE, RALPH

STREET ADDRESS | 3701 SW 141 AVE
CITY-5T1-21P MIRAMAR, FL

e | |  LDI000Tas4aR

e 01,/28/08-60043-011 150, 0
CITY-5T-2IP . .

TITLE )

NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
Siry-81-21p

| INTHIS sPACE

TITLE

NAME

STREET ADDRESS
cy-s1-21P

TITLE

NAME

STAEET ADORESS
Gry-st-ap

12. | hereby cenify lhal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on 1his raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 10 execute this repert as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an att. enl with an address, with all oiher Iike empowered.

SIGNATURE: {21 LY apl—« | ;//7/07

“~—"HiGHATURE AND JYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DRl Daylime Phone #




