2007 FOR PROFIT CORPORATION

FILED
Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000078966

1. Entity Name
FASTLANE FEED HAY & BEDDING, CORP.

04-17-2007 90244 024 ***1 50.00

Principal Place of Business Mailing Addrass

40065877

20911 JORNSON ST. 20911 JOHNSON ST
UNIT #125 UNIT 125 o ‘
PEMBROKE PINE, FL 33129  US PEMBROKE PINES, FL 33129 T
o [ B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2378079 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired ] Eese-gssqgggumal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DE LA ARENA, CARLOS

6235 SW 135 AVE Streat Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8..Thé above named enlity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the}l\lubligations of regisierad agent.

SBNATURE

Signatute, typed or printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signaturs required when reirstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. i ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D 3 Delete TLE P 5 Ctange  [J Andition
NAME DE LA ARENA, CARLOS NAME PE LA ARCNA . CARLODS

STREET ADDRESS | 6235 SW 135 AVE SWEEI ADDRESS | 2446 A.E. 12% ST - 109

orv-sT-zp | MIAMI, FL 33183 UY-SI2P | pRtM MiAMs  FL 3321

TITLE D O belele TTLE [1 Change [ Addition
NAME GOMEZ, SR, MARCIAL E NAME

SIREET ADDRESS | 1400 W. 42 ST STREET ADDRESS

CIrv-§1-21P HIALEAH, FL 33012 CIlY-S%-2IP

THILE O pelele THLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P iy -§1-2IP

TILE O Delete TITLE (O change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-ZP

TIILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FIILE [ Delete WLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-$1-21P

12. | hereby certify thal the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intformation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

7 b7 73/07

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytrme Phone #




