2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000002799

1. Entity Neme

EQUISPORT PROPERTIES, INC.

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90224 002 ***150.00

Principal Place of Busingss

Mailing Address

205 WORTH AVENUE 205 WORTH AVENUE
303 303 .
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
S TS ARG
Suite, Apl. #, elc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE! Number Applisd For
20-0557664 Not Applicable
Zip Counlry Zip Couniry 5, Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

BRIAN, PHILIPPE J

205 WORTH AVENUE

303

PALM BEACH, FL 33480

Sweet Agdress {(P.0O. Box Number is Not Acceplabte)

City

F L Zip Code

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

SIGNATURE

Sigrature. typed o printed rana ol regisierad agent and tilo f apokicabla,

(HOTE: Aagisisred Agent sigratute reawred when ronsiating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenlribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT R petate THLE £ change T Addition
RAME BENOIT, PHILIPPE H NAME

STREETADDRESS | 2418 VISTA DEL PRADO DR STREET ADDRESS

City-5T-7IF WELLINGTON, FL 33414 CITY-S1-21P

e S O Deete e DPT S Change (] Aodition
RAME BRIAN, PHILIPPE J NAME ‘L?DD—(::A'U l"p ﬂfu' PR 3

STREET ADDRESS | 205 WORTH AVENUE SUITE 303 SIREET AUDRESS S worRTH AW H =3

ov-§T-2p | PALM BEACH, FL 33480 CITY-ST- 2P ACH RBEAcCet L 23IURD-UbIY

TILE (1 Delete TMLE [ change [ Addition
RAME HAME

STREET ADDHESS STREET ADGRESS

CIry-ST-2P Ciy-51-21P

HILE ] nelete TFLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 219 CITY-5T-2P

TITLE [ Defete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O celste THLE [ Change  [] Addition
AME NAME

STREEY ADDRESS STREET ADDRESS

£y 51-2P CITY-ST- 2P

12. | hereby certify thal the infermation supplied with this filing does nol gualify for the exemplians contained in Chapter 119, Florida Statutes. i further certily thal the information
indicated 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 lhe corporation of lhe receiver or lrusiee empowerad o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Bfock 10 or Block 11 i
changed, or on an altachment wilh ar address, with all other like empowered.

SIGNATURE:

Mecki

oy PHILPPE 3 RRis) ﬁl[gzs,[oe SeAHUY L S

SIGNATURE AND TYPED OR PRI

HTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Piore #




