2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # P02000096032

Secretary of State

(05-01-2007 90031 026 ***150.00

1. Entity Nama
SAN JUAN MOTORSPORTS, INC.

Principal Place of Business

4616 S, GOLDENROD RD.
ORLANDO, FL 32822

Mailing Address

4616 S. GOLDENROD RD.
ORLANDO, FL 32822

» 49095535

NG O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3059346 Not Applicabls
Zi Countr Zi Countr o
P ¥ P ¥ 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglsteraed Agent 7. Nams and Address of New Registered Agent
e - N - - - - MName - - I ——

MALAVE, MARIA DE L MRS.

4616 S. GOLDENROD RD. Strest Address (P.O. Box Numbaer is Not Acceptable}

ORLANDO, FL 32822

¢

City

FL | Zip Coda

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. | ar familiar with, and accept
Ihe-obligations of registered agent.

SIGNATURE
. -, Sigrature, typed or printed name of registerad agent and tille it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
OE
* FILE NOW1UII FEE IS $150.00 9. Election Campalgn F.|nancmg $5.00 MayBe
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES 1 pelete TMe [JChange [ Addition
NAME MALAVE, MARIA DE L MRS NAME

STREET ADDRESS | 4616 S. GOLDENRCD RD. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP

TmE [ petele TILE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-81-217

TITLE ] petete TIMLE [ Change [ Adcilion
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P Y- S1-21P

TINLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP LITY-ST-2IP

TITLE [ Delets TITLE {JJ Change  [J Addition
NAWE NAME

SIREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE {1 pelete TILE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2IP CITY-ST-2IP

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal aflact as if made under cath; that 1 am an officer or direclor
his report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 31 if

Hheloz (WD393-3569

Date Daytine Phone #

]
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




