2006 NOT-FOR-PROFIT CORF
ANNUAL REPORT (A

*RATION

FILED
Apr 12,2006 8:00 am

DOCUMENT # N93000004931

1. Entity Name

SOQUTH FLORIDA RACING PIGECN COMBINE, INC.

ecretary of State

04-12-2006 90088 050 ****6]1 .25

Principal Place of Business

5351 SW 109TH AVE
ECS)RT LAUDERDALE FL 33328

Mailing Address

5351 SW 10STH AVE
FgRT LAUDERDALE FL 33328
U

TGRS

2. Principal Place of Business

ST

e

3 Mangq Address

12 57

Suite, Apt. #, elc.

Suite, Apt. #, ete.

1st MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
Hiatenrh FL HIALE AR 65-0436574 Nt Appicabie
2ip Country Zip Country ‘ $8.75 additional
53 O l O US A 33 0! O US A 5. Cerliticale of Slatus Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEUTSCHLANDER, HARRY
5351 SW 109TH AVENUE
FORT LAUDERDALE FL 33328

name RetnAldo RoDRIGu e

Street Address (P.O. Box Number is Not Acceptable)

95

| E I3 5T

City H

16Leah FL | %00

8. The above named entity submits ihis statement for the purpose ol changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sienatune KENAIIO fm/ﬂ/q(/c?z, (PresipenT) MW

Signanire. lyped & poaled 1ume ot le(,&tefeﬂ agent and

Toliég | ApsEatC SHie
Pl

(NOTE ﬁug-SIww Agent signatire 1equited whern u.nmr

DATE

FILE NOW: FEE IS 561‘25 \/ 3

Due By May1 2006

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable to -
L Flonda Department of State

i‘._.
W T

$5.00 May Be

Added 10 Fees

10.

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10 =
e PD Iﬂ Delete TIILE P . {1 Change [ Addition
NAML SIEWERMEN, JACK NAME ReH\JF\LDO RODRAIGUEZ
STRELT ADDRESS | ORBE-IW-BETH WAY STREE} ADORESS
CISY-S1-2IP PARKEANDE 33067 CITY-$1-21P q5l é- /5 S T Hfﬂ /—64 /7 Fé, 330/0
THLE O MD&%ele THLE [ Change  [3 Addition
NAME DEUTSCHLANDER, HARRY NAME
STREET ADDRESS | 5351 SW 109TH AVE STREET ADDRESS
CRyY-S1-2P FORT LAUDERDALE FL 33328 CITY-ST-2IP
e o lpelr me — —_ — - JClfhange [l Addiien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTIE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7iP CITY-ST-2IP
WILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-ST-21P CITY-ST-7IP
HTLE O pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-2IP

12. { hereby ceriity that the information supplied wilh itus filing does not qualify for the exemptlions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 of Block 11
empowered.

if changed, or on an attachmenl with an address, wilh all other i

27

SIGNATURE

O ¥- 06_ 305-970-6707




