,2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P03000013676 ecretary of State
1. Entity Name R e s
EQUINE AFFAIRS CORP. 04-16-2008 90029 008 150.00
Pringipal Place of Business Mailing Address
2254 NW 82 AVE 2254 NW 82 AVE
DORAL, FL 33122 US DORAL, FL 33122 US 60024519
PR S B OETETR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appfied For
20-0002704 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?igfq 1’:?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Re.lstered Agent
—_— T - - —_ Mame - - - —_ -
INGOLOTTI FABIANA B
5354 NW 109 CT Street Address {P.0O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL t Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typad of printed naTa of regisiared agen: and uge f appkcaoke (NQTE: Registerec Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. [0  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PT [J peiete TITLE m Changg  [] Addition
NAME INGOLOTTI, FABIANA B PT NAME
SIREET ADDRESS | 4850 NW 102ND AVE., #201 CM> s3SYNW (o9CT
CTV-SI-ZP | MIAMI, FL 33178 [ orvsize YV Nor AL p FL L3178
TITLE ; [ telete TITLE [ Change  [F Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P ) CITY-ST-2IP
MLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T1-2P CITY-5T-2IP
TITLE O Delete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE 3 tetete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an 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 thezageiver @r trustee empo axgCata this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: <= "7’/ ‘//o 4

SIGNATLIRE-AND Tv;pym PRINTED NAME OF SIGNING OFFICER OR DIRECTCR JDae 7 Daytits Prone &




