FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078966 03-30-2006 90018 047 ***150.00
1. Entity Name
FASTLANE FEED HAY & BEDDING, CORP,
Principal Place of Business Mailing Address q““ Q\'J uv
20911 JOHNSON ST. 20911 JOHNSON ST
UNIT #125 UNIT 125
PEMBROKE PINE, FL 33129  US PEMBROKE PINES, FL 33129
i s AT A
Suite, Apt. #, etc. Suite, Apt, #, etc. 011062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2378079 Not Applicable
ap Country P Country 5. Cenificals of Status Desired O Eg.giﬁg:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agant
Name
DE LA ARENA, CARLOS
6235 SW 135 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zip Code

8. The above named entity submils 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 cbligaticns of registered agent.

SIGNATURE
Signature, lyped or rinted name of registered agenl and tlla if apphceble. {NQTE: Registered Agent signalure required when reinstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Conlribution, Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o E O Delete TMLE [Ochange [ Addition
NAME DE LA ARENA, CARLOS NAME
STREET ADDRESS | 6235 SW135AVE » STREET ADDRESS
CiTy-s7-21p MIAMI, FL 33183 CIT-ST-2IP A - P . N\
TITLE : O Delete TMLE Mﬁn el Lo leC] Change R hddition
NAME NAME 1 /o0 02/ fz .
STREET ADDRESS STREET ADDRESS /(M,/& . . 33V
CiTY-S§-2IP CITY-ST-21P
TMLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI1-2IP
TILE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP
TILE [ Delete TIME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2i7 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; thai I am an officer or director
of the corporation of the receiver or lrustee empowered Lo exacute this repon as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: M =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




