2007 FOR PROFIT CORPORATI

ANNUAL REPORT FILED

DOCUMENT # P03000111934 - -

1. Enlity Name
BLACK LABEL STABLES CORPORATION

Secretary of State

Principal Place of Business Mailing Address

8249 NW 36 TH STREET 8249 NW 36 TH STREET
#120 #120

DORAL, FL 33166 DORAL, FL 33166

. 10 0O

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
74-3108160 Not Applicable

O $8.75 Additional
Fee Required

5. Certilicate of Status Desired

8. Name and Address of Current Registered Agent

ggg%{rjgg#ﬁgmeﬂ DO NOT WRlTE
BORAL FL 35185 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of regisierad agent and title it apphcable {NOTE: Regitiered Agent signatura requiree when refrtating) DATE
‘FILE NOWIIL .r!E.'s.s1so-°o 9. Electiocn CBITIDB'I-QI'I F_inancinq .ss;ooAMﬂy Ba~— !_uj'][“:lgﬁggqgi
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. D AddedtoFees 8/ 3 007=-80022-024 150,00
10. OFFICERS AND DIRECTORS ] I
fMmLE D
NAME RIOS, JUAN C

STREET ADDRESS | 1791 NW 96 TERRACE #4P
CIFY-§T-2IP PEMBROKE PINES, FL 33024

T D

NAME PUZZI, CLETO

STREET ADDAESS | 1791 NW 96 TERRACE #4P
CITY-ST-2P PEMBROKE PINES, FL 33024

TMLE D
NAME LOPEZ, JESUSE |

STALET ADDRESS | 1791MNW 96 TERRACE #4P '
o-st2p | PEMBROKE PINES, FL 33024 DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Cy-S1-21P

TME

RAME

STREET ADDRESS
CITY-$1-71P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee e ered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gd ith all

SIGNATURE:

er like empowered.

INTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone ¥

Mar 02, 2007 08:00 AM




