a FILED
~ 2007 PO RUAL REPORT | oM Mar 29, 2007 08:00 A

DOCUMENT # P01000071920 Secretary of State
4. Entity Name
VENTURA DOWNS ANIMAL HOSPITAL, INC.
Principat Place ol Businass Mailing Address
1914 E. OSCEQLA PKWY, 1914 £. OSCEOLA PKWY.
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
TS oo S [T A RN ATAR WD RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-3732482 . Not Applicablg
Zip Country - Zip Country 5. Certificate of Status Desired a ?g'zasqlﬁf;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistersd Agent

Nama

FIGUEROA, JOSE R
1845 ISLEBROOK DR Streat Address (P.0. Box Numbar is Not Accaptabla)

ORLANDO, FL 32824

City FL I Zip Coda

8. The above named antity submits this stalement lor tha purpose ol changing its registered ofiica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha chligations of registared agent.

SIGNATURE
. Signative, lyped o orinfed name of registered agent and Mk it angicable. (NOTE: Regrsierad Agant $ignatue required when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
Li‘.u. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - B oelete TE . . [ Change (] Addition
HAME FIGUEROA, JOSER NAME
STREET ADDRESS | 1845 ISLEBROOK DR STREET ADDRESS
CIFY-S1.21P ORLANDO, FL. 32824 CTY- ST-ZIP
TITLE STD 3 Dalsle TITLE [0 Change [ Additicn
NAME FIGUEROA, AIDA L NAME
STREET ADDRESS | 1845 ISLEBROOK DR STREET ADDRESS
CIFY-51-2P ORLANDOQ, FL 32824 CIY-ST-ZIP
TITLE [ patete TLE {TiChange ] Addition
NAWE ) NAME
STREET ADORESS STREEY ADDAESS
CITY-51-2F CITY-ST-ZP
TIE 1 etetn TITLE [ change (] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
Ciry-§3-2iP CITY-ST-ZIP
TITLE 7 oelete e ] O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2iP
TTLE ’ [ elete TNLE . ) Change  [C] Addilion
NaME . . NAME . L
STREET ADDRESS, . . STREET ADDRESS
CITY-ST-2P | L s . ~ CIry-57-2IP

12. | horoby certiiz that the information supplied with iy
indicated on this reporl or gefiamental report i
of the corporation or the sdceyier of Irustee em
changed, or on &n atg g i

SIGNATUR

fogs nol qualify for the exemptions contained in Chapler 119, Florida Statules. | further Cerlify that the information
kcolirate and that my signaturé shall have the same lagal effact as if made under cath; that | am an officer or director
glecute this report as required by Chapler 607, Plarida Statui]; and that my name appears in Block 10 or Block 11 if

: ‘ 3i3/0m
l)m T

e L 2=
BIGNATURE AND TYPED OR PRINTEONAME OF BIGNING OFFICER OR DIRECTOR I

Daryteme Phong #




