2006 FOR PROFIT CORPORATION
‘ANNUAL REPORT _

FILED
Feb 09, 2006 08:00 AN

DOCUMENT # P01000071920

1. Entity Name
VENTURA DOWNS ANIMAL HOSPITAL, INC,

Secretary of State

Mailing Address
1914 E. OSCEOLA PKWY.
KISSIMMEE, FL 34744

Principal Place of Business

1914 E, OSCEOLA PKWY.
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

AL e

01302008 No Chg-P CR2E034 (1105}

4. FE! Mumber Applied For
58-3732482 ot applicablo

5. Centificate of Status Desired a $8.75 Addiional

8. Name and Address of Current Registered Agent

FIGUERGA, JOBER
1845 ISLEBROOK DR
ORLANDQ, FL 32824

s r——

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing Its registered office or registered aght, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signiture, typed or printed name of regisiered agant and Lie it applicasie, THOTE Reglstered Agent signatura required whan reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Sampalgn Financing $5.00 nay e
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. Added to Fees
Ty OFFICERS AMD DFECTORS ‘ = e T e Yo T - gt e |
LE FD
HARE FIGUERCA, JOSER
SIREETADDRESS | 1845 ISLEBROOK OR
CITY-S7-2IP ORLANDO, FL. 32824
TILE STD
HAME FIGUEROA, AIDA L 1 . - )
STREET ADDRESS | 1845 ISLEBROOK DR . ﬁ,:{iif%ﬂgﬁgzgiﬁﬂ P o
crv-5T-7P | ORLANDO, FL 32824 0P 200820022015 15080
— — . e . D
MAME
STREET ADDRESR
ort-s1.2m DO NOT WRITE
— R
e IN THIS SPACE
STREET ADDRISS
CTY-5T-2IP r
ME
NAME
STREET ADDRESS
Gy 5T 219 m
HIE
NAME
STREET ADDRESS
CITY-$T-2IP

12. | heraby certi{fg{mat the irsgc rrnigtion supplied wit

indicated on this report of fupy tal repor 6 trug an
of the corparation or the regeive\or rustea
changed, or on an attachriknt wilg an ad

B
a8, with all other like empowared,

SIGNATURE:

is ﬁling doss not qualify for the axemptions contained in Chapter 119, Flerida Statutes | further certify that the information
accurate and that my signalure shal) have |he sama legal effect as if made unger oath; that | am an officer or director
owered to exgcuite this report as required by Chapter 807, Fiorlda Statuies; and jhat my game appears In Block 10 or Block 11§

02106 00 40144 147

OR PRINTED HASE OF SIGRING OFFICER OR TIRECTOR

!eaze Paylima Prans &




