FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT R "  Ging
DOCUMENT # P00000060064 ecretary or dState
05-01-2006 90348 016 ***150.00

1. Entity Name
JUST FOR FUN STABLE INC.

Principal Place of Business Mailing Address
661 LAKE BLVD 661 LAKE BLVD
WESTON, FL 33326 WESTON, FL 33326
SR OG0 O T
A0TTRLIEGIENSS LaNE |ADITBLUemr hee e | THREHITLTE
Suite, Apt. #, etc. Suite, Apl. #, elc. 042?200? 'C_hg-F' CR2E034 (11/05)

i State City & Sjat 4. FEl Numbel Applied For
(wﬁ VlE 4 ?‘/ D&Vsl é J P\/ 65—:826312 NoprpIicable
1‘35’7‘ 330 Cmr&’s . aﬂ)% 33,0 Cm{‘xtg _A, 5. Cortificate o Staws Desrad [ ,?i'gfq.f:",gﬁ‘“’"“*

6. Name and Address of Currant Registered Agont 7. Name and Address of New Reg| d Agent

Name

SIERRA, RUBEN
661 LAKE BLVD Street Address (P.0. Box Numbes is Not Acceptable)

WESTON, FL 33326

City FL ] Zip Code

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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
8, fyped or printed rerme of agent and t2'e {NOTE: Regsterad Agent spurss recrirsd when renasmtng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may po
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD L Detete THLE Oicrange [ Askition
NAME SIERRA, RUBEN NAME
STREETADDRESS | 661 LAKE BLVD STREET ADDRESS
CY-§T1-2P WESTON, FL 33326 CIFY-57-2P
TME STD 7 Detete TITLE [Jcrange [ Addition
RAME SIERRA, DANIELLE NAME
STREET ADDAESS | 661 LAKE BLVD STREET ADDAESS
CrY-S1-2P WESTON, FL 33326 CTY-ST1-2P
TME 7 Detete TME [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST- 2P CITY-S1-7P
THLE O oekete TITLE [ Change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-S1-7P
e 3 oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CrY-S1-2P
TITLE {7 etete TRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-ST-2P CTY-ST-ZP

12. Fhereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this teport o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporati the receiver or trustee empowered 1o execule this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on ment with an addregs, wilh all other ke empowered.

SIGNATURE DINIEAE Clev et Al A IhS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytrne Phone #




