2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name
STERLING STABLES, INC.

DOCUMENT # Po2000044869

Principal Place of Buginess

6140 HOLLOWS LANE
DELRAY BEACH FL 33484

Maiting Address

6140 HOLLOWS LANE
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Matng Address

Suite, Apt. #, etc,

Stiite, Apt. #, elo.

FILED

Feb 01, 2006 08:00 AM

Secretary of State

R RIR EATAO

ist MOORE

CR2EQ34 (10/05)

SILVER, BRUCE F ESQ.
§100 GLADES ROAD
SUITE 201

BOCA RATON FL 33434

City & State Cuy & State 4, FE! Number [Applied For
30-0077018 Not Areic b
C i Couni ] ) i -
Zp Uy Zip ouny 5, Cenfficate of Status Desired 3 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

Sireet Address (P.O Box Numper 15 Not Accepiable)

Cuy

FL l Zip Coce

the obiigatons of regisiered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. {am familiar with, and acce,

Lignature, typaa o printed name o regslencd agent ang g § apphcably

[NCTE Hng‘wslerer!'A‘gum sgnaLTe renurss wier ronost2iing)

oAt

- FILE NOW!! FEE S $15000 . .
. After May 1, 2006 Fee Will Be $550.00
ffake Check Payable fo Florida Department of State

o

8. Election Campaign Finaneing  $5,00 May ¢
Trust Fund Comtibution. 1 Added to Fees

10. CFFICERS AND DIRECIORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD I Deiete TIHE ) Change [ 8
NAME SOKOL, JOEL M HAME UODON4 1 P95

STREET ADDRESS } 6140 HOLLOWS LANE STHELT ADDRESS feA U NE-B0070-002 150,00
CITY.S7-7IP DELRAY BEACH FL 33484 CITY.5T-2P

TLE VTS 3 Deiete TILE O Chage ~ [ Asiin
HAME SCKOL, DEBCRAH B HEME

STREET ADDRESS {65140 HOLLOWS LANE STHEET ADDAESS

are-sT-Ze IDELRAY BEACH FL 33484 CITY -ST-2P

TmE T petete Hit - O Ghange ade,
NAME e BAME S

STAEEY ADDRESS STRLLY ADDRESS

CITe-§1-7iP CHTY-ST-2P

THie i £ Detets e O hange [ eam
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-5T- TP LITy-§1-2P

me 7 getete mE - O Clage [T A
NAME HAME

SYREET ADDRESS STREEY ADORESS

orv-stw | CITY-5T-21P

i O3 Cetete e 3 Crage pe
NAME MAME

STREET ADDRESS STREET ADORESS

CFY-51-7P LTy SF- 2P

Toel »r Cafol

12, } hereby certdy thal the informaton supphied with this fiing does not quality far the exemotions comamed in Section 119, Florida Siatutes. 1 further certify that the Infosmaiio:
incicated on this repert oF suppiemenial fepornt is true and accurats and that my sigrature shall have the same fegal effect as « made under ¢ath, that | am an officer o dirgi
of the carparation or the receiver ar trustee empowarad to axaqute this report as required by Chapter 607, Florida Statutes. and Yhatl my name apprears in Block 10 or Block 1
it changed. or on an atiachment with an adoress, with all other ke empowered.

SIGNATURE /At bl

&f
/S~ LV-o0 2

SIGNATUSRE AND TYPED OR PHINTED BAME OF SIGNING OFFICER OR DIRECTOR

9~ Y243

Date Dayiima Prong #



