FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # P03000013676 ecretary of State
1. Entity Name 04-24-2006 90448 032 ***150.00
EQUINE AFFAIRS CORP.
Principal Place of Business Mailing Address
2254 NW 82 AVE 2254 NW 82 AVE
DORAL, FL 33122 US DORAL, FL 33122 Us 50015033
s ST LA A AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEi Number Applied Far
20-0002704 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desireg O Eg;?mﬁdr::mai
6, Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
INGOLOTTI, FABIANA B
4950NANI03-AVE--S 35y 'NW {09 coure T StreerAddress {P.C. Box Numbef is Not Acceptable)
#204—
MAM—FEastTe DoRAL FL 23178
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swtu'_a. typed or prrted name of ragrsterad agent and ttie £ appicabdle. {NOTE: Ragistered Agent mgnature required when revstating) DATE
l=l,I.'--E-‘.'.‘,o‘vm FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contritution. [0 Added o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FT O oelete Tme O change [ Addition
NAME INGOLOTTI, FABIANA B PT RAME
STREET ADDRESS | 4850 NW 102ND AVE., #201 STREET ADDRESS
CiTY-51- 4P MIAMI, FL 33178 CTY-S1.2P
Lt [ petete TIE O Chage £ Avuition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIY-ST-29 CiTY-ST-29
TITLE [ pelete TITLE [Jehange [ Aatition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-57-a¢ CTY-ST-21P
TLE [ delete TME [[]cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-5T-09
TLE [ Delete TILE [ crange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
e O petete TME [Jchange ) Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CrTy-ST-2P

12. | hereby cem‘%;hat the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made undert oath: that | am an officer or director
of the corporation ar the receiver or Irystee empoweted to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrges h an\gddiess, wilh4ll other like emppewered,
4//s/06 FE-593-2123

NG OFFICER OR DIRECTOR Date Daytna Prone ¥

SIGNATURE:




