2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000002284

1. Entity Name

SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

. Apr 15,2008 08:00 AN
' Secretary of State

Principal Place of Business

3157 NE. 208 TERR
MIAMI, FL 33180

Maillng Addrase

3757 NE. 208 TERR
MIAMI, FL 33180

DO NOT WRITE IN THIS SPACE

OO MR

04072008 No Chg-NP CR2E037 (4/086)

4. FE! Number Appliad For
65-0755436 Not Applicable

5. Certificate of Status Desired O $8.75 Adattional

Fee Required

6. Name and Address of Current Reglstered Agent

SAVIN, SCOTT C
3757 NE 208 TERRACE
AVENTURA, FL. 33180

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterent for the purpose of changing its repistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Gignathute, tyoed of prniad name of registered egent and ite if applicable.

Filing Poe Is $61.25

Due by May 1, 2008 Trust Fund Contnbution.

9. Election Campaign Financing

(NOTE: Regumedad Apam spnatuie rogquiied when reindlating) DATE
5.00 May 8 e
$5.00 ay 2o L0 0 R0

04/ 0m08-B0025-08 51,55

10, QFFICERS AND DIRECTORS

TIMLE D

HAME SAVIN, SCOTT

STREET ADDRESS | 3757 NE 208TH TERR
CiTY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CITy-st-219

TmE !
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-s1-2p

TImE

RAME

STREET ADDRESS
CITy-s1-2P

‘DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information
indicated on this report or suppleme

changed, or on an attachment with g4

SIGNATURE:

pplied with this fing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is trua/and accurate and that my signature shall have the sarne legal effect as If made under ogth; that | am an officer or director
of the corporation or the receiver or tfustee empowepid 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Dty SeoTT Snz

7/ ZAJ’ ¥ froo

NAME OF BIGNING OFFICER OR DIRECTOR

Daytwna Phona #




