2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P0O0000074435

1. Enlity Namea

WORLDCLASS POLO/EQUESTRIAN ADVISORS, INC.

‘May 01, 2006 08:00 AV
Secretary of State

Principal Place of Business Maiting Address
500 WEST HIGHWAY 316 500 WEST HIGHWAY 316
CITRA FL 32113 CITRA FL 32113

IO R

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
City & State City & State 4. FEINumber T T LApp}zed For
59‘3663952 INO! Appiicahfz
zp Couriry zp Caunry 5. Cerlificate of Status Desired ~ [] $6+79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent L 7. Neme and Address of New Registered Agent
Name
NANGLE, CLINT . — -
500 WEST HWY 218 Skeet Address (P.Q. Box Number is Mot Acceptable}
CITRA FL 32113 T T
City FL ZipCode

8. The above nam
the abligations pf rdkgi

SIGNATURE

req aggh

ntity submitq this sfatemant for the purpoese of changing its registerad office or reglstered aézaht. of both, in the State of Flarica, 1 am familiar with, and accept

Signature fypen of prniea name uﬂ;g-—siemd agent and itle 4 apphcable

{NOTE Regstered Agent signaiufe requied when rensibng} PATE

e e
. After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 8=
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PsD 2 Deleie T [ Change (] addtin
NAME GRACIDA, GUILLERMO M JR NAME —-

STREET ADDRESS 1500 WEST HIGHWAY 318 STRELT ADCRESS a5 ;igg%]g?g%ég§g e i

LITY-S7-21P CITRA FL 321132 CITY-ST- 24P 4 v { = 15 - DQ

TITLE CEQOT 3 Delets TITE Clchange  [J Acdition
NANE NANGLE, CLINT NAME

STREET ADDAESS | 500 WEST HIGHWAY 318 STREET ADDRESS

CON-ST-BF  {CITRA FL 32113 oTY-ST- 2P

TILE o . N -y e 7 Change ' ] A
NAME NANGLE, CLINT NAME

STREET ADDRESS 1500 WEST HIGHWAY 316 STREET ADDRESS

CiTy-S1-21P CITRA FL 32113 CTY-57- 2P

TiRE 7 Ceiete THLE G Change  [3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S7- 2P

TITLE O pelete TLE [Cchange [ Addition
NAME HAME

STREEY ADDRESS STREET AGDRESS

CiTY-ST-ZP CITY -8t 2P

TILE 3 Detete TE [ otarge [T Addition
NEME MAME

STREET ADDFESS STREET ADDRESS

ony-ST.ap CITy-S1- 7P

12. | hereby certify thal the nforrmation supplied with this filing does not qualify for the exemptions contained in Section 119, F!o:ridgététuté; } fu;!her ;:értiiy ihat the information
ndicated on this report or supplernental repornt is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or Ine Teceiver of rusies emnpoweged Lo execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Black 10 or Block 11

it changed, or on an attachme,

SIGNATURE:

ith an addvxss. with all other lke empowerad.

- 9 -
W2 .593 . YYs g

SHENATUHE ANO TYPED CA PRINTED NAME OF SIGNING OFFICER O DIRECTOR

9 IIL? ’aia

Daytme Pnorg #



