2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 19,2008 8:00 am
DOCUMENT # P05000041120 Secretary of State

1. Enli[y Name e she sfe
EQUINES & EQUESTRIANS, INC. 02-19-2008 90017 006 ***150.00

Principal Place of Busiress Mailing Address
16& 2BWINNERS CIRCLE 23453 COUNTRY CLUB DR E
BARN & BOCA RATON, FL 33428 US

DELRAY BEACH, FL 33446  US

Suite, Apl. #, alc. Suile, Apt. #. efc.
uite, Apl. #, elc ulle, Apt. #. etc 01252008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2592663 Nol Appiicanle
Zi Countr iy Countr i
P y f v 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - . [ Hzme . DR - .. — —— —— -

RIVAS, BRANDY J
23453 COUNTRY CLUBDR E Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 183428

City FL 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 Flonda. | am famidiar with. and accapi
ihe onligations of registered agent.

SIGNATURE B
. Signature. r,«pea:ol_ printed nare of sogisterod saunt and atle d applicatde, NOTE: Begisimon Agen: sigratlee realired when 1crstaticg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F‘lnancin(_; $5.00 May Be
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution, O Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
A
NIE P o O oefers THLE [ change [ Addition
HAME RIVAS, BRANDY J MAME
STREET ADDRESS | 23453 COUNTRY CLUB DR E STREET ADDRESS
CiTY-S1-21F BOCA RATON, FL 33428 CITY-8T-71p
TITLE [J pewe TITLE [Jcrange  [J Addition
HAME HAMF
STREET ADCRESS STREE] ADDRESS
Gy ST-21P Y -ST1-41P
nie [ oelete TILE I change [ Addution
HAME NAME - :
SiREET ADDRESS STREET ADDRESS
Gy -S7-7IP GITY-ST- 2P
TLE 3 Delete TLE O Grange () Adcition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CHY-81-7P CITY-ST- 2P
IILE 1 delete TILE [ change ] Addution
HAME NAME
STAEET ADDRESS STREET ALURESS
CITY-§1-218 CHY-SI-2P
TITLE [ petete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-29 Ciy-ST-2pP

12. | hereby certity that the irformation supplied with this liling does not qually for the exemplions contained 10 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supalemantal report 1 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or lrustee empowered 10 execule this report as requirad by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an ajlachment wilh an address. with aill other Iike empowered.

SIGNATURE: _ .?// AB P/ gso- 52y

SIGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Duytime Phate b




