2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 21, 2006 8:00 am
DOCUMENT # J46095 ' Secretary of State

1. Entity Name
03-21-2006 90036 023 ***150.00
THOROUGHBRED ADVISORY GROUP, INC.

Principal Place ot Business ailing Address
AL/ SourH S

[RACARN vaagry iy ) B evpoy SOHFE 1064
- YT O O

2. P‘rizcipal Place of Business 3. Mailing Addre

HICH LAVD A chet,

Vs Y. |
Suite, Apt. #, elc. sute. Ao LAFLI] & 1st MOORE CRZE034 (10/05)
L 33487

City & Siate City & State 4. FEI Number Applied For
59-2748008 Not Applicable
Zi Countr Zi Countr iti
9 Y P v 5, Certificate of Status Desired O $8'75 Addltaonai
[N P . — - - — — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENBAUM, ROBERT /;(47‘;-\% 0 , Street Address (P.O. Box Number is Nat Acceplable)

@énc/?( Cit Zip Code
23457 N FL ™

purpose of changing its registared aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/o

[NOTE" Registaredt Agent signature requued when ioinstating) DATE [4

8. The above named e
the obligations of rgl

SIGNATURE

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

10. ‘ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE [ Change [ Additian
NAME GREENBAUM, ROBERT NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P A CITY-ST-219
TITLE TITLE han Additi
L 7‘5/5 50‘ 0%6&%2 D Change [ Addition
NAME NAME
STREET ADDRESS /.} 7/ » g £y ;’( E/ 3 55;7 STREET ADDRESS
CITY-$T-2IP /é/ b 3 Ciry-ST-21P -
HLE O oelete MITLE [J Change [ Addition
NAME NAMF - —_———
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CiTY-ST-71P
TITLE O Delete TILE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ pelete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST- 2P
TILE Delete THLE [l Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-51-21P

12. | hereby certity that the infor ‘sugplied with this filin not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or s urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the r tobxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bliock 10 or Block 11

if changed. or on an att ( . th alfolher like empowered.
/RS (e

SIGNATURE:
/ SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA 7o’ Daynme Phone #




