2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26, 2006 8:00 am

PEOCNU MENT # P90000034380 ecretary of State
niity Name
04-26-2006 90185 039 ***150.00
STALLIONS WORtD FLORIDA USA, CORP.
Principal Place of Business Mailing Address
18151 NE 31 COURT 18151 NE 31 COURT
#1612 #1612
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Bysiness 3. Malling Address
|B\al W=
SU“EAPFJ;.#‘ ele. \ L ‘ ’_2 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate - Ciy & State 4. FEI Number Applied For
LAY =M TUND ;’1' 65-1025508 Not Applicable
'Z%)’S\ Q'O COWV S A Zip Couniry 5. Certificate of Status Desired O ?g'gesqﬁf:éﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce e e Name
-1I-BO1B'SC1)NN Eg?ggﬁg‘r Street Address {P.O. Box Number is Not Acceptable)
APT 1612
AVENTURA FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the: obhigations of registered agenl.

SIGNATURE

Signature. yped ar poated narme Gf regsdered pgeat and Lie 1 apohcatie (NOQTE Regrsteren Agent signalure toquirad when remstating OATE
" FILE NOW!!! FEE IS $150.00. : : ‘ o
’ 9. Election Campaign Financin
After May 1, 2006 Fee Will Be $550.00 paig g $5.00 mayBe

Trust Fung Cantribution. Ad F
Make Check Payable to Florida Department of State - rust Func Contrioution. - 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 13

DILE D i 3 oelete TILE Cichange [ Aodition
NAME TOBON, SANTIAGO HAME

STREET ADORESS (18151 NE 31 COURT APT 1612 STREET ADDRESS

CiTY-ST-21P AVENTURA FL 33160 CITY-ST-2Ip

TITLE O delete TILE J Change (] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

eIry-$1-2P CITY-ST-2iP

e o L [ peete M X . _ [JCrange  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s7-7IP CITY-SI-21P

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7iP CITY-5T- 21

THLE 1 petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-S1-21P CITY-ST-2IP

e O telete TTE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-S1-71P CITY-ST-21P

12. | hereby certity that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarme legal elfect as if made under oath; thai | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11

if changed, or an an attachment with an addr they like empowered
SIGNATURE: A—*jj:f , Sawriaco (oBons  ozlouoe. GrLYees o30|

SIGNTIJRE AND TYPED D! }DF SIGHING OFFICER OR DIRECTOR Date Dayrme Phong #




