2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # J46095 Jan 31, 2008 08:00 AN
1. Erhty Name
Secretary of State
THOROUGHBRED ADVISORY GROUP, INC.
Prircinal Place of Business Maling Address
4515 S. OCEAN BLVD. . 4515 8. QCEAN BLVD.
e H|SGHLAND T ull’”l |H‘ |m| IH“ ||H| Il’l’ |m |’|” |’|” |‘|H |‘|“|'Iu|‘|”||‘ “ ,Il‘
U

2, Principal Plece of Businass - No P.C. Box # 3. Mading Adcrase

Surte, Apt. #, etz Sute, At # g 18t MOORE CR2E034 (10/@7)

City & State Ciry & State 4. FE: Number Applied For

59-2748008 Not Apglicable
p Gounzy Zip Country 5. Cortiicate of Status Dasired O gi.;lgq S:jgjmonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
4GE-?1E5E§BSCL:JEAS’ S%?\EIBT Srreet Address {P.O. Box Number 1s Not Acceptabie)
HIGHLAND BEACH FL 33487

City FL Ziz Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or com, in the State of Flonda., | am famiiar wilh, and accept
_ ging € d
the alhigalions of reyistered agent.

SIGNATURE

FaphIln e, Ly OF DR AT O 16 SeHed fowt a1 S | arphcanin, BNOTE Ragisioren AGonl snpnalo’f feur B whne edmetabil i} DATE

| FIEE-NOW 1L FEE{18:$150.0

,After May 1,:2008 Fee Wil Be $850.00 ..
ake Check Payable to Florida Departriient of State:

9. Electon Camoaign Finanging $5.00 may Be
Trugt Fund Contrivuton. [ Added o Fees

10. OFFICERS AND DIRECTORS 7 1 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TI7LE P . O peee me [ change £ Audilion
HAtE GREENBAUM, ROBERT NAME '

STREET ANDRESS [ 4515 5, OCEAN BLVD. STREFY ADDRESS

oiY-51-21P HIGHLAND BEACH FL 33487 CITY-G1- 2P

TiLE O ovete TITLE O change [ Addfition
NAME HAME

SIREET ADDRESS | STRFFT ADDRESS

CITY-51- 21 CITY-51-21P

N 7 peete 1 [ cChange (7] Addition
NAME N

STREET ADGRESS STREET ADDRESS __inmannantodn

CITY-S1- 2P A LTY-5T- 75 208 08-2010-017 150,00

i3 (7 Deiete TLE O Ctange [ Addition
HAME HAML

SIRELT ADGRESS STRELT ADDRESS

CITY-S1-21P CITY-5T-21

TTLE [ peve T O Crange [ Acdilion
HAME HaME

STREET ADGRESS SIAEET ADDRESS

Chy-Sr-2pe QITY-S1- 2P

TiiLF 1 ngiete TLE ] Crange [} Adcwan
NAKE HAWE

SIREET ADDRESS STAEET ADDRESS

2imy-st-2p CITY-§T- 21P

12. 1 hereby certity that the infos
indicated on this
of the corporation or the
it charged, or on an q

SIGNATUR

s this filing doas net qualify for the exemptions contaned in Section 119, Flerida Statutes. | furtner cerlify that the infarmation
ortis trie and accurate ana that my signature shall have the same legal esect as If made under cath; that | am an officer or director
Le ampowerad 1o execute this report as required by Chaper 607, Florida Sjatutes; and that my name appears it Block 10 or Block 11

I address, with ail olher like empowere:.
Hoste™ Crprsckids] /20 /6 f o5 1930795
7/ Gala D s Frone #

ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5l



