2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000096179

1. Entity Name

SUNBELT ARABIAN & MINIATURE HORSES, INC.

05-03-2006 90232 035 ***150.00

Principal Place of Business

10700 FIESTA ST.

CLEARMONT, FL 34711 US

Mailing Address

10700 FIESTA §T.
CLEARMONT, FL 34711 US

2. Principal Place of Business

-3. Mailing Address

s phe]

S

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-1046426 Not Applicable
Zip Country Zip Country » . $8.75 additional
. H i -
’ I o . . |5 Cerlllcale of Status Desnrfzd_- _ O Fee Roquied.
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
" do QAR C.IL
LOPAROQ, C.J. R

2317 FAWN DRIVE
CORAL GABLES, FL 33134

Streat Address (P O. Box Number is N(Acceplable

pe
AL

/0700 FleSTa ST

3

e

City

Cleamos, £/ FL |25/

8. The above naméd éntity submits this statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad aént

SIGNATURE

T-Lolbre €0 Vbl

'f/z? /ﬂé

Signature, typed ot prinled name of registared agent and lie i applicable,

INOTE: Registered Agent sighatute requiad when remslaling)

7 oaTe

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution

After May 1, 2006 Fee will be $550.00

Added to Fees

May 03, 2006 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e p O Delete TNLE [Jchange [ Addition
NAME LO PARA, GLORIA G . MAME

STREET ADDRESS | 2317 FAWN DRIVE STREET ADDRESS

CITY-ST-2IF LOXAHATCHEE, FL. 33470 CITY-S1- 2

I9LE ST 0 petete TILE i change [ Addition
NAME LO PARA, C.J. NAME

STREET ADDRESS | 2317 FAVWN DRIVE STREET ADDAESS

CITY-ST-ZiP LOXAHATCHEE, FL 33470 CITY-ST-ZIP

TLE . . e Oreete _fonme i - [ change__ [ Addition_
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2IP CITY-S1-2P

TILE O pelere TITLE [ change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-81-2iP

TmE O pelete THLE [1¢Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CIry-51-2IP

TITLE O oetete TITLE [ change  [] Addition
NAVE NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his repost ar supplemental report is true and accyrale and that my signat
of the corporation or the receiver or trustee empowered {0 ex
changed, or on an attachment with an addres

it all otheylike &

eredw

ute lhaeporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

ura shall have the same legat eifect as if made under oath; thai t am an officer or girector

Yo7
7 70 /o

O Tlotmasp so7%

SIGNATURE:
SIGNATURE AND TYPED O PRINTE‘dNAME OF BIGNING OFFICER OR DIRECT

OR Dais Daytme Phonag ¢

"t

W//w/'ﬂﬂ 4 J20

/aé,



