. 2007 FOR PROFIT CORPORATION
~ANNUAL REPORT ~

DOCUM ENT # PO1 000094058
1. Entity Name' ;| ~ oAl L.
EXCELLENT STABLES INC., TR ST
MR SN R 440 s W i e e o | .
Principal Place of Business Mailing Address i
10100 NW 116 WAY 10100 NW 116 WAY .
SUITE#5 _. . SUTE#5 . !

MEDLEY, FL 33178 MEDLEY, FL 33178

- FILED
Apr 30,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

A ECR TGO A

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1137872 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

URIBE, JOSE

1011 NW 116 WAY
SUITE#5
MEDLEY, FL 33178

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registersd agent.

SIGNATURE
[l Signanwe. typed of penisa name of reglsiored agent and tithe if applicable

{NOTE: Regestared Agent signature requived when reinsiaing)

" e A S B AP N 5
FILE NOWII! FEE IS $150.00

After Mny 1, 2007 Fee will be ssso.oo Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Bo
Added to Fees

A

10
5160 7=20071 006 150,00

. ornceas AND DIRECTORS |

e D

nuE. | URIBE, JOSE
STREET ADDRESS | 10100 NW 116 WAY
CIFY-51-2IP MEDLEY, FL 33178

TME

NAME

STREET ADDRESS
CIry-51-2P

TITLE
NAME ) ) _
STREETADDRESS | - - -+ -- JE— e
CITY-ST-21P

TME

NAME

STREET ADMRESS
Ciry-ST-21P

e
NAMF

STREEY ADDRESS
Cly-s1-aip | o, AR S T

TITHE" I
© o oo

[PTPSrAE R P LIV T IO
STREET ADDRESSH S L o o Tyt

T B m e b

— A

IR

¥

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information s
b mdlcated on this report o suppleme

plied with this filing does not quaiity for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informetion
| report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director

* 'of the corporation or the rec stee empowered lo execute this report as required by Chapte: 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
1" changed, of on an attachmogt wit a address wrlh all cther like empowered.
AL S o ety / / 305 zi6
e N ki 4je4 467
SIGNATURE: 07 1
Daytime Phone #

E;\TEE‘MED DR PRINTED NAME OF IIGNNG OFFICER OR DIRECTOR

RN I ,-—..

R .em.‘;~ _., R




