FILED

Apr 06, 2007 8:00 am
2007 Fop EEoATY Gtz gnaTion ccretary of State

-06- ***150.00
DOCUMENT # P03000013676 04-06-2007 90050 036
1. Enlity Name
EQUINE AFFAIRS CORP,
Principal Place of Business Malling Address q u 0 527 15
2254 N 82 AVE 2254 NW 82 AVE
DORAL FL 33122 US DORAL, FL 33122 US )
T DR O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied Far
20-0002704 . Nat Applicable
Zip Courtry Zip Gounlry 5. Certificate of Status Desirad O gi'giﬁf:{;ﬁ“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- Mame —_ - _

INGOLOTTI, FABIANA B
5354 NW 108 CT Street Addrass (P.0. Box Number is Mot Acceptable)

DORAL, FL 33178

City FL l Zifx Code

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

SIGNATURE
R Signature, typsd or pnnted name of regislered ager] and fide if applicabla. (NOTE: Regsiered Ager signalure requinst! when rainstating) DATE
FILE PiOWIl! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
1G. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O Delete TILE [ change  [] Addition
NAME INGOLOTTI, FABIANA B PT NAME
STREET ADDRESS | 4850 NW 102ND AVE ., #201 ' STREET ADDRESS
CITY-5T-21F MIAMI, FL 33178 CITY-ST-2IP
TILE O Dalete DILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-ST-2Ip CITY-ST- 2P
TOLE O Delete THLE (T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
fImE O pelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIFY-S1-2IP
THLE O Detele TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-2P City-§r-2Ip
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

12. | hareby certify that the inlormation suppiied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatet on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recsiver or trustes empowered to exscule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an atlachmentwitg-aa-dilge iib-all-oyhdt likgeampowered.

SIGNATURE: <= Fwi—F : ‘/_/2/67 Z0s-593- 2123

SIGNATURE AND TYFEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane »




