2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P01000092369 03-09-2006 90154 045 ***150.00
1. Entity Name
ENJUKU RACING, INC.
Principal Place of Business Maiting Address .
6100 HANGING MOSSEE- 6100 HANGING MOSSEL" DL
# 570 # 510 ' .
ORLANDO, FL 32807 ORLANDO. FL 32807
s e AT
: ‘ng /7S /ﬂ[ fLo0 Hanjr‘nq /Tosx /(r/.
Suite, Apl. #, etc Suite, Apt. #, et A 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3746161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeaﬂ' gasq lﬁf:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HARRISCN, KENNETH A
11306 PINEWCOD COVE LN,
ORLANDO, FL 32817

Street Address {P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre, typed of prinled name ol regsterec agent and title 4 applicable.

=,
5.

{MNOTE: Registared Agent signatule ragquer-ad when rensiaung)

Ak

FILE NOW!!! 'FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Di. 3 Delete TMLE [ Ghange [ Addition
NAMEE HARRISON, KENNETH A NAME J
STREET ADDRESS . T34 - SANDECOVE-GT#5 STREET ADDRESS 6" e ” anj iry 78S - :& -;7 J
CITY-ST-2IP WJN?ER—P#RK—FL—BQ—ZQZ CITY-§7-2P O~ (M i// oA 320407
O 7 ™
TILE - 7 Deletz TITLE {J change [ Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TME 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CY-S1-2P
TITLE [ Detete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7iP
TIE O velete TmEe {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S31-ZP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-ST- 2P

12. | hereby certity that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trus
changed, or on an attachment with an

-

dress, with alt other like empowered.

Y
Y

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—_—

Hihy

Y9-{73-132¢

7

Wﬂ TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




