2006 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT .. . May 01,2006 08:00-AT
DOGUMENT # P01000045633 B% Secretary of State

1. Enbty Name
LION OF JUDAH RACING STABLE, INC.

Principal Place of Business Mailing Address

16505 SW 104TH CT, 16505 SW 104THLT,
HIAMY, FL 33157 MIAML FL 33157

MR

04222006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRTORr FopeaTor

65-1133439 Not Applicable
; . $8.75 sadiional
5. Cerlificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent
MILLER, HERBERT G
16505 SW 104TH CT DO NOT WRITE
MIAMI, FL 33157 !N TH'S SPACE

8. The above named entfity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Statg of Fiorida. | amfamilisr with, and accept
the chligations of registered agent.

SIGNATURE : . , ‘ , P
SEraluTs, types or priRed shene of regislored agenm and Yo ¥ applicabie {NOTE Registered Agent signature reguired when reinstating) o DAT‘? ]
. ) . o
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be UBDa0054e27Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees n&/11/06-20 B}E...Bﬂs 15000
10, ~ GFFICERS AND DIRECTORS | ' '
TIME PD
NAME MILLER, HERBERT G

STREET ADDRESS | 16505 SW 104TH CT.
GVE-ST-2P MiAMI, FL 33157
TITLE

NANT

SIREET ADDRESS
CiTY-8T- TP

TTLE
HAME

Lo DO NOT WRITE
e IN THIS SPACE

SIREET ADORESS
cy-s1-ap

TITiE

NAME

STREET ADDRESS
CY-§7-2p

TITLE

NAME

STREET ADDRESS
GiY-SI-21P

42. 1 hereby certify that the Information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statules. 1 further certily that he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an atlachment with ap address, with all other like empowered.

SIGNATURE: m%giv e _ylofs (s

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIiRECTOR 1 f flale Daysme Priune
. d i



