2008 FOR PROFI]T CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000004639 Apr 14,2008 08:00 A
Secretary of State

1. Entity Name
THOMASINA CAPORELLA RACING STABLES, INC.

Principal Place of Business Mailling Address

160 SOUTH UNIVERSITY DRIVE 160 SOUTH UNIVERSITY DRIVE
SUITEC SUITE C

PLANTATION, FL 33324 PLANTATION, FL. 33324

VIR BTG R Ei

04012008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e R

65-0983218 Not Applicatla
i $875 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

$60 5. UNIVERSITY DRIVE DO NOT WRITE
IEEALETgTION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiiar with, and accept
the obligatons of registercd agent.

SIGNATURE -
Synarare, typer or prate gama of registered agent and nhie f apphcable, {NCTE: Regstered Agent sgnature required when reastatng} DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be I
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. d Added to Fees
10, QFFICERS AND RIRECTORS I
THLE PD
NAME CAPORELLA, THOMASINA

STREET ADDRESS | 160 SOUTH UNIVERSITY DRIVE !
CTY-Si-2iP PLANTATION, FL 33324

TITLE

bRy L g
16

NAME . SUUEERIED

3 e el ad el e Rt o
STREET ADDRESS Ugroaslin-Riia-nih 150 00
Ciy-51-aF
TME
NAME

s s | DO NOT WRITE

TiTLE IN THIS SPACE

NAME «
SIRLE] ADDRESS
CAIV-5J-2P

WTLE

NAME

STREET ADDRESS
CiTY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cerniK that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statures. | further cernfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 111
changed. or on an attachment with an address, with all other ke empowered.

.

SIGNATURE: i o-g- A /433

IGNATURE AND TYPED OR PRINTED NAM SIGNING OFFE 'OR DIRECTOR Gate Daytme L3




