- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 08:00 A

DOCUMENT # H22669

1. Entity Nama
CUTNAIL RACING, INC.

Secretary of State

Mailing Address

300 SE 2ND ST
FORT LAUDERDALE, FL 33301

Principal Place of Business

300 SE 2ND ST
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

- HTVARCARRM G

02192007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
58-2469500 Not Applicable
$8.75 Addtonal

5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Currant Raglstered Agent

JONES, PATRICIA
300 SE 2ND ST
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

required whan 0 DATE

Signature. typed or printed name of registered agenl and tly «f apolicable {NQTE: Rag Agent i

FILE NOW!!| FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TTLE P

NAME STILES, TERRY W.

STREETADDRESS | 300 SE 2ND ST

CITY-S1-21P FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADBRESS
CI3Y-S1-ZIP

TILE

NAME

STREET ADDRESS
Cil-St-2%

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-S53-2IP

e

NAME

STREET ADDRESS
CITY-S1.217

HOODDORT 24 )
27018 150, 0

13/ 23073000,

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the intormation supplied with this ling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee ampowerad to axecute this repart as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attagchmant with an address.&?mhe e ampowared.
» )
S|GNATURE:'/K:M Aiaw g\ Toony W SAles

2)zole) 163 bd)- Pen

SIGNATURE AND stn OR PRINTED NAME-OF-SIGNING OFFICER OR IRECTOR

Date Daytime Phane ¥




