2006 NOT-FOR-PROFIT CORPORATION Jun 29,F%,%£ZGD8:OO am

ANNUAL REPORT
DOCUMENT # N97000002284 Secretary of State
06-29-2006 90001 Q05 ****6] 25

1, Entity Name
SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

Principal Place of Business Mailing Addresa

9071 S FEDERAL HIGHWAY 901 S FEDERAL HIGHWAY .
EXECUTIVE OFFICES EXECUTIVE OFFICES 4009744b
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ' . ‘
i
2. Principal Place of Business 3. Mailing Address | [Il'ﬁl‘ ||| ilm MH Im]mﬂ IIIH lIIH Il"l ﬂlll mm[{l{ II ||I]
JIR]_NE 208 Terrac | IS ME Jo§ lerras,
%ate. Apt. #, etc. Suite, Apt. #, atc. 06162006 ChD-NP CR2ED037 (41'06)
ity & Stgte City & Siate — 4. FEI Nurmiber Applied For
fﬂ, iy WU = Oyevikeera.  FL 65-0755436 Not Applicabla
§p5 |80 3“’”"5 %"3 ISO Country 5. Certificate of Status Desired [ Eg;asqm“’r:d"'m"
6. Name and Addrasa of Current Registered Agent 7. Mame and Adtress of New Ragistared Agent
Name

SAVIN, SCOTT C
3757 NE 208 TERRACE Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL ' Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Porida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatam, typed or printed reme of regh d agent shd title A {NOTE: Registered Agert signaturs raqued when rainetating) DATE
Filing Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Make chock payabla to
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Foas Florida Department of Stats
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 7 Delets TME [JChange [ Addition
NAME SAVIN, SCOTT NAME
STREET ADORESS | 3757 NE 208TH TERR STREET ADDRESS
CTy-ST-20 AVENTURA, FL 33180 CITY-ST- 2P
TmEe 03 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 3 petete TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-55-2P CITY-57-2P
TmE £ Detete mE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§7-2P
TME L1 Detete TILE COlchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-AP CITY-ST-2P
TILE 3 Detate TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P TY-57-2P
12. ) hereby certify that the information supplied with this filifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r; is true
of the carporation or the receiver or trustgp empow
changed, or on an attachment with an adqdress, other like empowered.

SIGNATURE: __. K ST Iz (/z’z’fff( Y2 Za0

BCNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daxytime Phone #

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




