FILED
007 FOR PROFIT CORPORATION  Ma 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000080643 Secretary of State
1. Entity Name 05-01-2007 90005 038 ***150.00
JOSEPH GRAFFEO RACING STABLES, INC. -
Principal Place of Business Mailing A;jdress
1200 S. ROGERS CIRCLE 1200 S. ROGERS CIRCLE
BAY #10 BAY #10
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R T [T DA AR AA A
2995 Glades #dl TTF G lades Ad

Suite, Apl #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/06)

|ly & Stat & State 4. FEI Number Applied For
Iza‘lan FL' ﬁy Ka’?tbfl : FC 59-3741082 Not Applicable
lejjl{b / Country ZIDJS ‘/j/ Country 5. Ceniificate of Status Desired O ?g.gg];\l?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
GRAFFEQ, JOSEPH F 6/2? Fﬁ& ) szeﬂ h F

o 9y G R

BOCA RATON, FL 33487 Jur e 205

C““Jam_ Ka fvn FL I Zo FF 2/

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Toseph Grefloo, frsident A/s0/s7

Signatyre, lﬁ)ed or printed name of regislersd agent and litle it applicable. {NOTE: Registared Agenl signature required when reinstaling} DATE
FILE NQWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDI;IONS!CHANGES TO OFflCEFtS AND DIRECTCRS IN 11
TITLE D O Delets TE ( i J Wge 7 addition
NAME GRAFFEO, JOSEPH F NAME ? 07_0 5"‘
STREET ADDRESS | 1200 S. ROGERS CIRCLE, #10 ’ STREET ADORESS
OFY-S-27 | BOCA RATON, FL 33487 ary-s1-2p AQ“ M, L 23 Y3 /
TiILE PRES 7 Delete TILE a a/t! ¢ R g{ Mge (] Addition
NAME GRAFFEQ, JOSEPH F PRES NAME o 4 ? ? G/ J k
STREET ADDRESS | 1200 S. ROGERS CIRCLE, #10 STREET ADORESS ‘6 oca. Wa fan FL 5% ‘(..s’ {
ClTy-ST. 2P BOCA RATON, FL 33487 CITY-5T-2iP
TILE O pelete TNLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TiTLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST- 1P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address, with all other like empowerad.
SIGNATURE: FY / Tose phGrafleo  fresident #2007

flGN’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phone ¥




